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2s55 S Arteriosclerotic cardiovascular disease ves} NOK] 
Pog 6 7 2 He, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or For I of item 18) 
awe @ Al 
= 2 sen & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
cot = ee = 
ees Bee SS 
Sogzes & |20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Es fys FA fin oe ecm eeetatne foctory street, office bid. tc.) | 
oe a: at work at work 
Spe = Sout 
4528 " x 
Zz os De 21.1 certify that (I) (tixcnosat) attended the deceased fram.___January---.. 159. _ todanuary.164,. 19. Al that (I) (MEK lost 
a2a8 i 
a a sow the deceased alive on Januaryl] _ 19.41, and thet death accurred at 92h)0. form the causes and an the date stated above. 
Ee Os 8 2a. SIGNATURE a SN 
ae ATTENDING MED. STAFF 
30 Os cate TIED. M.D. | PHYS. CX pirectrorO Pus. O Janua nuary 17) "6 
Oe5ze Te PINSICIANS 7 Zd. ADDRESS 
3 NAME (Type) : 
F ae Dr. SaJe Venable 7215 York Koad 
wwe Ho SNe ee ———————————————— 
BSE 23a. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
a5 32 REMOVAL (Specify) 
ESR Pe Borg 
oro 
a 


i 4 
AR'S SIGNATURE 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John 0. Mitchell “ Sons, Ine. 1900 Eutew Place 


250, REC'D BY REGISTRAR 


DATEJAN 1 9 61 


ae 
as 
=> 
2a 
a 
Par 


| 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 COL 84 
j 
* 720 CERTIFICATE OF DEATH nigh 
8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased fived. If institution: Residence before admission) 
£ ? 9. COUNTY Balt aes 4 MARYLAND 0. STATI Ma , b. COUNTY Baaemoae 
aa b. CITY OR TOWN {If autside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, wrile RURAL and give nearest town) 
a RURAL and give nearest town) Red 
on Glendale endale 
2 eo x d. NAME OF HOSPITAL {If not in haspite!, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ard 7 OR INSTITUT# m RM? 
Be | ae ijll Glendale Aj. Road 111 Glendale Ax4,Road| ws not 
& 3. NAME OF First Middte Lost 4, DATE Month Doy Yeor 
DECEASED OF : 
{Type or print GEORGE LOUIS AXT DEATH Jan, 29 9 6 


IF UNDER 1 YEAR| 


4F UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE [7. MARRIED) NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years 
birthday) 
male white |woowng _ ovorceog {6/3/1903 pga 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


= 
° 
o 
J 
2 
£ 
8 
uv 
& 
. 
c 
5 
° 
2 
« 
= 3 
= >8 
= bY 9 
oe 
3 EE 
. $ gs ___ during mast af warking life, even if retired) : 
BS res Welder Ellicott Fabricating Baltimore, Md, WS ae As. 
t3 ° 8 $ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8S Ernest Axt unknown 
Beg 
2 & 2 3 15, WAS DECEASED EVER 1N U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 4 fes, 0, oF unknown) UF yes. give we very : 
B pts no eee "25501-8689 Margaret Scurto Axt, wife, above 
« £8 4 
@ @ f= 18. CAUSE OF DEATH [Enter only one couse p {b). ond J.) ae ] 5 
co say PART !. DEATH WAS CAUSED BY: b 
2 2 § < IMMEDIATE CAUSE (o] 
ee £i=:8. 2) / DUE TO 
ee SS ’ 
= fer Conditions, If ony, which b_ 
$s 8 Eo gove rise to immedi 
HG cause (0), stoting the under- ( DUE TO 
Easiky aay tying couse lost. 
2 bces§ eit he {e) 
stooge. Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS. AUTOPSY 
BRHES z E 
eases aki yes} nol 
Foes = [ 20a. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port If of item 16.) 
shes & | OR CONTRIBUTING CI CAUSE OF DEATH 
<é§ 26 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Git” « = 
Zssss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Gtote) 
5.2 2s a Hour o.m. White Not wife factory, street, office bldg., etc.) t 
<aie ed p.m. 19 Jot work (J ot work [J el ' 
3 gi5— 21. I cer ify that la psyed ths decoases rom“ yx CN ff, WALES to FUME LT, 19.6. J that | last saw the deceased 
a eo ‘ a 
oases alive anf. 1a ae b/ | \_, and/fhat death occurred at_A/ 1M, 
ge 
f2ge2 / y 
aso) 
meee 
<5G60 7. actual | ia i C (é 
epee s / SIGNATURI ti S wo. df 03 
Ocaza / ; . f 
oy 3 . K > F 
ar mus WEL Vs i Kokef “Banton. Ry 
FE 33 7 ? ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
23 6° REMOVAL {Sgeci 
Beas ura 2/2/61 Holy Redeemer Cemetery Baltimore, Ma 
eae 99, FUNERAL DIRECTOR'S SIGNATURE BORE da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Reais Q a Ss. pe imunek Funeral Home JAN 31°61 Chathun & FC 
15M 9/55. X ‘, Brehms Lane DATE OEM TS 


x 


the funeral directar, 


shauld be fj 


o 


Poges | 


Then please remove corban papers. 
crematian, ar removal, and in any event, within 72 hours after death. 


cote hos been signed by the attending physician and campletely filled 


¢ burial-tronsit permit. 
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ed by the hospital or ottending physician. 


< DIRECTOR: After this cer! 
poge 3 should be detached for use a: 


* 


the Stote Board af Health prior to burial 


TO HOSPIT, 
may be 
TO FUNER, 


a 


FS 
€ OF 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


C0185 


. PLACE OF DEATH 


co. COUNTY 
Baltimore hire 3 aed 


ae Maryland 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neares! town) 


[ LENGTH OF STAY IN 1b 
Owings Milis 


Rock Hall 


2, USUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


If institution: Residence before admission) 


Kent 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


30 yrs. 
d, NAME OF HOSPITAL fe not in hospitol, give street oddress) 
OR INSTITUTION, 
St. Training School 


d. STREET ADDRESS 
None 


1S RESIDENCE 
ON _A FARM? 


yes [] No (7 


14x od 


First Middle 


Charles Franklin 


. NAME OF 
DECEASED 
(Type or print) 


4. DATE 
OF 
DEATH 


fost 


Baker 


. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 


Male White |wioowe O pivorceo (] 


Month Day Yeor, 


ii i. | (gill 


B. DATE OF BIRTH 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


none 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


AGE {In yeors 


3/12/21 lost 3 yal 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days [ Hours] Mi 


12. CITIZEN OF WHAT COUNTRY? 


U,S,A, 


13. FATHER'S NAME 


William Baker 


14, MOTHER'S MAIDEN NAME 


lillian Watson - Elkton, Maryland 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, oF unknown) | AIF yes, give war or dotes of service) 


no none 


17. INFORMANT 


Address 


Rosewood Records 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] 
PART I. DEATH WAS CAUSED B' 


IMMEDIATE cause fo) __ Aspiration Pneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


hours 


Fj} 


x DUE To 
Conditions, if ony, “which 


(b) 


Ghvonie Broncho Pneumonia and Hiatus hernia 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
(©). 


tomatic 


OR A On O CAUSE 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
jot work [] ot work 


Doy, 


MEDICAL CERTIFICATION, 


epilepsy 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


PERFORMED? 


yes] No fq 


i a eo 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bidg., 


etc.) | 
H 


19.31, ta__ 


20, ACCIDENT WAS. eae aD Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


(County) (Stote) 


_ 19.81, that (1) (we) last 


Lh, Felftthe causes and an the date stated anaes 


ia il MED. 
_ 4 PAY:3) (2 __ Director 


a 


23b. DATE THEREOF 


230. BURIA REMATION, 
aT os A 


| LOCATION {City, town, or co: aes 
7 Se rade Mb. 


24, ret eat Ss 


Tarn 


‘25a. REC'D BY REGISTRAR 


pate JAN 5 61 


25b. REGISTRAR'S SIGNATURE 
nbn] 4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0185 
182 CERTIFICATE OF DEATH — C0156 


ret er Reg. Dist. No. 

o 3 5 VV PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o °° iv ob °. b. COUNTY 

ee Ne Baltimore hints one id mne Arundel Co. 
= De b. Sty ‘OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g s 2 URAL ond give nearest town) Py > ) 
ew Rural Baltimore Rural - Baltimore OtX- o 
2 22 _ aaa Tea (If not in hospitol, give street address) d. STREET ADDRESS. 5 RESIDENCE 
o oe oh Ct ~ 

: ae NAO Summit Nursing Home 1014 Hammonds Ferry Fr. | vem nog 
5 

2 & 3. NAME OF First Middle Lost DATE Month Doy Year 

é 3 (Type or print) MARIE ANTOINETTE BARGAR DEATH Jan 6 19 61 
pe: ° 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors R[F UNDER 24 HRS. 
= a - Sey Min. 
a? F v winoweoXK —sovivorceo ff] | Feb. 2, '79 fre] Bom |e 

2 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fa during most of working life, even if retired) 

g Maryland 

3 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 

3 Daniel Duffey Sarah Johnson 


in 72.hours ofter death. 


Me WAS. He Maga Us. coe fORraG 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
cea anaes. 
No ae - Mrs. Stanley Eliason 360 Athol Gate La. 


18. CAUSE OF DEATH [Enter only one cause per line far (0), {b), and (c} } INTERVAL BETWEEN 


ayes. |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which 
Gove rise to immediote 


‘ DUE TO 
cotse (o}, stoting the under: a 4 : « 
tying cove low ig Core Dre / bf2v70 Oclepossr $ 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOPSY 

yes] not) 
200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, {City oF town) (County) (Stote) 
Hour 0. m. While Not while jactory, sirget, office bldg., etc.) ! 
p.m. 19 Jot work (] ot work ' 
ii ? 


f, ID), to. Bel ay & that | last saw the deceased 
afcurred oft [oA tam fhe causes and an the date stated abave. 


DORESS (Street, city or town, stote) DATE SIGNE! 
ACTUAL oA 30:2 Frode rick. Mel 
{| sees WEA Cre 


Then please remave carbon papers. 


permit. 


strat 


g physician. 
cate has been signed by the attending physicion and completely filled, 


page 3 shautd be detached for use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event 


MEDICAL CERTIFICATION 


Cotasyih adn ié 
Ro. trove 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Store) 
peci 
Cedar Hill Baltimore, 1 
23. FUNERAL DIRECTOR ‘S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


JOHN F. DENNY, INC. 715 Light St. -30 Jose JAN 9 Chatto FPG 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


—_d 


the funeral director, 


ges 1 ond 2 should be filed with 


se remove carbon 


Then pl 


been signed by the ottending physicion ond completely filled 
‘onsit permit. 


| or ottending physicion. 


is certificote hi 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


d by the ho 
RECTOR: After 


TO FUNER. 
poge 3 should be detoched for use os the buri 


TO HosPI 
may be 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter d 


a 


MEDICAL CERTIFICATION: 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


CO187 


j 8 3 Reg. Dist. No. 
1. piace Oe Dent 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. 4 °. b. COUNTY 
Baltimore pee Md. Balto. 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i 
Reisterstown Reisterstown 
d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
BRNa ory ON A FARM? 
errysman Lane yes] NOTE 


f 26 Berrysman Lane 
Los! 


3. NAME OF First Middle 5 4. DATE Month Day Yeor 
DECEASED ; OF 
UTypeor print) Gertie May Barnhart | Deatw Jane 17, 1961 19 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¥ lost birthday) [Months] Doys | Hours] Min. 
Female White |wpowen —oworceo OO | July 24,1879 ye. 


10a, USUAL OCCUPATION (Give kind of work done| 
during most of warking life. even if retired) 


Housewife 
13, FATHER'S NAME 


William A. McClelland 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


14, MOTHER'S MAIDEN NAME 
Gusta E, Strine 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 0, oF unknown} (if yes, give war or dates of service) 
| None 


No No 


INFORMANT Address 


Mrs. Marie B. Flater Finksburg, Md. 


1B. CAUSE OF DEATH [Ener anly one couse per line for (0), (b), ond (c)-] 


PART DEATIANEDIATE Cause fo). Ma Inutrd tion 


INTERVAL BETWEEN 
ONSET AND DEATH 


weeks 


with hemorrhage of bowel 


{ S DUE TO 
Conditions, if oy x 


w Adenocarcinoma of rectum 


2 yrs. 


gove rise to immediote 
couse (a), stating the under- 
lying cause last. 


DUE TO 
{c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Hour 0. m. 


p.m. 


While Not while 
lat work [_] at work 


ACTUAL 
SIGNATURE. 


PERFORMED? 
yess nol 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 


foctory, street, office bldg., etc.) | 


ee 7 19 51, tod yeary Bly; 19. Odhot | last saw the deceased 


_., and that death accurred ail 2315) "fram the causes and an the date stated abave. 


PHYSICIAN'S 
NAME (Type) 


7. BURIAL, CERAICN 
EMOVAL (Speci 
Bu yar 


4 ADORESS (Street, city or town, state) DATE SIGNED 
We. Sg wo 48 Main Street 0 1-19-61 
Martin E. Strobel M.D. Reisterstown, Maryland 

‘2b. DATE THEREOF la NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Jan.20, 1961 Druid Ridge Cemetery Pikesville Md, 


23. FUNERAL DIRECTOR'S SIGNATURE 
J. F. Eline & Sons 


ADDRESS 


Reisterstown, Md. 


24a. REC'D BY REGISTRAR 


parevAN 2 0 '6T 


24b. REGISTRAR'S SIGNATURE 


Cithin £ Kine 


al 


DIVISION OF STATISTICAL RESEARCH AND 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


RECORDS — BALTIMORE 1, MARYLAND 


C0188 


. PLACE OF DEATH 
0. COUNTY 


Baltimore asi ta 


rs aaa RESIDENCE (Where deceased lived. 


If institution: Residence before admission) 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


Towson | 


b. COUNT: 
‘“Warylend tice ¥. 
c. CITY OR TOWN (If autside corporate limits, write ‘ond give nearest town} 


Baltimore vy 


* i ~* 


the funeral director, 
shauld be filed with 


cc. LENGTH OF STAY IN Ib 
f_yrs. 

d. NAME OF HOSPITAL (IF nat in haspital, give street address) 

OR INSTITUTION 


Stella Maris Hospice 


d. STREET ADDRESS 


3108 Milford Ave. Howard Parl 


e. IS RESIDENCE 
IN A FARM? 


yes [] NO 


e 


NAME OF 
DECEASED 
(Type or print) 


First Middle 


Marie 


Antoinette Barry 


4. DATE 
OF 
DEATH 


Lost Month Doy Year 


January 23 9 61 


5. SEX 


Poges } 


6. COLOR OR RACE | 7. MARRIED [™] NEVER MARRIED (X] 
F W wipoweo [] —_—ibivorceo [] 


B. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days Min, 
yrs. 


Hours 


10/20/1872 


100, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Alonzo Luke Barry 


14. MOTHER'S MAIDEN NAME 


Ellen Smith 


TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(fas, no, or unknown) | UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT 
Admission Records 


Address 


1B. CAUSE OF DEATH [Enter only one cause per eee (a), (6). 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@) 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Then please remove carbon papers. 


S 9 Pd DUE TO 


Conditions, if any, which (bp 


gave rise to immediote 
cause (a), stating the under- 
lying cause lost. 


DUE TO 
(ch 


transit permit. 


Part IW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}19.. we AUTOPSY 


“ORMED?- 


eh 5 no] 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely filled 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour oo. m. 
p.m. 


Doy, Year | 20d. INJURY OCCURRED 
‘While Not while 
19 Jot work [7] at work 


foctory, 


MEDICAL CERTIFICATION 


21. | certify that (I) (this sen oy the deceased fram. 
saw the deceased alive an. Pr f2i/ 


2e. PLACE OF INJURY tHome, form, | 20F. (City or town) 


.fand that death accurred a 


(County) (Stote) 


street, office bldg., etc aI 


gg -—damuary... 19: 61, that (I) (we) last 


mae 1 Pe 
i fave the causes and an the date stated abave. 


Na. ee 27 


by the hospital ar attending physician. 
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RECTOR: After this certi 


ied 


M.D. | PHYS. 


bo, DATE 


ATTENDING SIGNED 


MED. 
DIRECTOR 


oO 


We. ele 
NAME (Type] 


bad 


22d. ADDRESS 


obert J. Mahon 
CREMATION, 


‘230, BURIAL 
Reng L 


the State Board af Health prior ta burial, crematian, or remaval, ond in any event, within 72 haurs ofter death. 


page 3 should be detached far use as the buri 


may be 


CEMETERY OR Ties 
jaf fbad (ZEEE 


oo me ity, town, or ee 


ing 


TO HOSP 
TO FUNER, 


= tee wea 


RAL Er ate ‘S SIGRATURE ADOR 


a 

re 

=> 

La 

Pra 

<= 
hays 


‘2Sb. ISTRAR'S SIGNATURE 


ay 250REC'D BY REGISTRAR 
Midge ‘61 


a2 

rey 
§28 
8 gt 
203 
“> 
PAS 
aae 
a5 


. 


dj2 with the State Board of Health, 


death. If 
id 3 to the 
may be refain 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 Kours after death. 


Siw 


a, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page! 
oO 


¥ MEDICAL EXAMINER: This certificate should be executed within 24 hot 


te the certificate, writing the word “pending” in pen 


TO DE) 
please &x. 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manytenp § y 


ITQRDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If Iieettutions Residence before <r 


a. COUNTY B l ty One a. STATE d b. COUNTY B [ by one 
MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b . CITY OR sal lan, ouflide corporate limils, write RURAL and give nearast town) 
write RURAL end ge nearest town) 
( Sie | Fousen- + — Campus Hills 
d. NAME OF Que i INSTTFUTI ad not in hos, give street eddress) d. STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
616 Shelley | Roa j 616 Shelly me YES és {-] No PERC 
3. NAME OF Firs 4, DATE “Month Day "fier a ee 


40 Sybttla ) 
FR) Bates 
MARRIED [7] NEVER MARRIED [_] | 5- DATE OF BIRTH 


wivowtnXk ~—sovivorced [ ] Wat. 26, 1693 


11. BIRTHPLACE (Stete or forei 


lana hes Lield, Ohio 


Brd 19 61 
"YEAR| IF UNDER 24 HRS. 
‘Days | Hours | Min. 

| 


tween Mas, Std 


5. SEX 6. COLOR OR RACE 


gomele white 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done Re. most of a eS les if ‘ee 


HAT COUNTRY? 


13. Nekin 5S NAME 14. MOTHER" AIDEN NAME 
Adam Gross ; Katherine Aachbald 
+ WAS DECEASED wie IN U.S, va, FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT * ~ Address 
es, no, or unkown) yes give werordatasofservi 
er hp aie ea $3 Sins. Jane Bates Prowse 816 Shelle ey | Rdj 
18. CAUSE OF DEATH [Enter only one ceuse for fe), {B), ‘end. {e). ie = INTERVAL BETWI 


PART |. DEATH WAS CAUSED BY; 
ge CAUSE {a} 
rS E 

a DUE TO 

Conditions, ‘3 any, es {b) 
gave rise to immediate cause 

{e), stating the und 

cause lest, () — ¥ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI fe) | 


QO vr dee ae 


DUE TO 


19. WAS AUTOPSY 
PERI 


toes While __ Not While factory, sireet, office bldg., etc.) | 


As 19 at work [] at work [ ] | 
21. I certify that ! took charge of the remains ‘Yibed above, held an Autopsy fel Inspection [= Inquiry ia and in my opinion 


death resulted from,7 Najyral causes Accident Oo Suicide Homicide pal: Undetermined manner Oo 


a CHIEF MEDICAL EXAMINER Ol 


zk 
9° FORMED? 

a ves [-] NO Es 
= | 200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pari Il of item 18.) + 

& | PRIMARY (1) or CONTRIBUTING [1 

& | CAUSE OF DEATH. 

a uate _— a = 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County} (Stata) 

a 

= 


ACTUAL 
SIGNATU! Mp, ASSISTANT MEDICAL EXAMINER a ATE SIGNED 
EXAMINER’: ) e ; een MEDICAL eae pe 
NAME (Typa! ov cote, StH ra aces. Address (Streat, city, town, or county) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF | | 22c. NAME OF CEMETERY OR CREMATORY Ni LOCATION (City, town, ees 


R OVAL (Spegify) 


anagield, Ohio 


24b. REGISTRARS SIGNATURE 


Civthug £, Prasad 


1/7/64 


23. FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck 5305 Harford Road #74 


24a. REC'D BY Mans 


vawAN 4 61 


led in by the funer: 
ages J and 2 shoul 


ag 
within 72 hours after d 


L DIRECTOR: After this certificate has been signed by the attending physician and comp! 


fe’ 
bon pape! 


-transit permit. Then please remove cai 


; The faw requires that the death certificate be executed within 24 hours alt 
|, cremation, or removal, and in any event, 


Ea 
2 
a 
a 
is, 
23s 
as 
BBA BD 
= 
Heels 
meS8zo 
Coe os 
ag5 32 
gaara 
Hee2s 
Ba 
OF522 
z 3 
vv Du 
proe: 
Eye. 
HeOss 
are) 
8 32 
REELS 
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Ht o= 
fhe 
os 
as 
zy 
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ov0ts 
BOF 
VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


186 = FICATE OF DEATH 
1. PLACE OF DEATH > 2. USUAL RESIDENCE (Whor (Where de iecieeall lived, /If institution: Residence before ) 
*, COUNTY e. STATE b. COUNTY 4 
= ___,__ MARYLAND || _ Maryland _BadLtinore ie 
b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b c. CITY OR TO’ {If outside corporete limits, write RURAL end give neerest town) 
writa RURAL and give neerast town) 
Fort Howard, Maryland 11 days ha Baltimore 


Js ee 
» 1S RESIDENCE 


T-NAME OF HOSPITAL OR INSTITUTION {if nof in hospital, give street address) d. STREET ADDRESS RESIDENCE 
ON A FAI 
Veterans Administration Hospital | 1608 Druid jn Ave. ~ 17 TERS oI 
'3. NAME OF First Middle Lest onth Dey Year 
DECEASED 
iigeerce pri} | SETH ae 1%7 
B. SEK ~]& COLOR OR RACE) 7, maRnieD [X] NEVER MARRIED [-] | ® DATE OF BIRTH 7 9. AGE (In years |SF UNDERT YEAR] IF UNDER 24 F 
lest birthdey) |"Months| Days | Hours | Min. 
Mele Negro wiooweD [_] DIVORCED ["] Se pt. 751893 _e7. | | 


Wa. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 


Elevator Operator | Public Buildings | Nancock, Va. | U.S.A. x 
13. FATHER’S NAME f 4. MOTHER'S MAIOEN NAME 
Miles Bell Millie Stevens : E 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | {Ifyesgivewerordetesofservice) 


te Clinical Records 
AH Baltimore 18, Md ~ FORT HOWARD DIVISION 


“4B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL LON en ad 
PART |. DEATH WAS CAUSED BY: big ig a 
IMMEDIATE CAUSE (e) BRONCHOPNEUMONTA 5 3. Days ____ 
uq [IX 
DUE TO 


Conditions, if 
ge 


a (b) 
rise to Immadiete couse 


(e), steting the underlying ( DUETO 

couse lest, = Se (e} : 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 
=| Burns, lst and 2nd degree, face, left arm and hand. PER OR Ee 
3 stic Para: : peo EL" 
& [20e, ACCIDENT WAS UNDERLYING ices DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Part il of item 18.) — ; 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ke 20c. TIME OF INJURY Month, Day, Yosr | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) ~ (Stete) 
3S hei atns While __Nol While factory, street, office bldg., etc.) | 
= bam 19 jet work at work 1 


4 1008 2B, VEIL that OB (we) last 


from the causes and on the date stated above. 
22b. DATE 


INA, 
“GohoL, Dhibert VE. ao, [ARE Maron Cy SAT iveshel™ 
PHYSICIAN'S : f. * cs 


(22d. ADDRESS 


JOHN D, TALBERT, M.D, _ VA, Fort Howard, Maryland _ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stafe) 
REMOVAL (Specity) Dn 2-61 : 
Burial est. Hat : ational Ceme’ altimore Maryland _ 


24 FUNERAL DIRECTOR’S SIGNATURE 578 Woe 25a. REC’‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
« Biddle St 


me Baltimore, Mary: jan _| DATE FEB 2 ‘61 Onttun £ ose 


21. | certify thatX{l) (this hospital) attended the deceased from.Ja@Ne...17.. oy 
saw the deceased alive on...Jang.... 28. 1961... and that death occured at: 


NAME (Type) 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ei i | 93 
18 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


FOR STATE 


HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslitulion, Residence before admission) 
Sh ge = a. a) b, COUNTY ait 
BS s3 Dhetmepre COun MARYLAND TYPR ZWD 
gCEr b. CITY OR TOWN [if outside corporeta limits, LENGTH OF STAY IN tb || c. CITY OR TOWNA! ouside corporate tits, write RURAL and give nacrest town) 
gos writa RURAL and give neerest town] ae aye l- 4 
aS fone Wiison UR Lhau LI MoRE v 
>»? 6 8 9 d. NAME OF HOSPITAL OR INSTITUTION if not | AND give street eddress) ET ADDRESS e. 1S GENS 
BE" 8 
6:- YE: Wise STATE Hos ‘TAL 1203 Here St BT MUke ves] NO 
: as 3. NAME OF _— “Middle = alee RE “DATE ’ Month Year 
a2. a 
2s ies Wie ave W/CZ| Sexe Spy, 30 19 6/. 
£5 5. SEX 6. COLOR OR RACE] 7, MARRIE EVER MARRIED [] | 8 ES iB Fy, | 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 Hi 
= : last birthday) | Months] D: m7 ] 
nN 4 MRLE WHiTeE wivoweD [j pivorced [| Sis yrs. oi Mere va | Rvs 
ee Te, USUAL Soe (Give Kind of work, | 1DB. KIND OF BUSINESS OR 7 : ws LACE (State or foreign country) “a. CITIZEN OF WHAT COUNTRY 
Sn bras aaa ate 
eh. . re OP | (BplremoRe t WS alia © 
es 13. 2 ee S ae (OTHER'S MAIDEN NAME ___ 
5 WA LACE Bewek wie Zs Kose Tysk i 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


(Yes, ian. Ui Vadaliva wer or detec sfeervles)| 16. SOCIAL SECURITY Ni 17, INFORMANT y2g3 
| Ne —— 215-07 3253 MRS, Beate oh Benewer Sa 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c).] ~~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Cie CAUSE (a) PuLmean we Jin, USS FRCULES « ~ > 


OAK DUE TO 
Conditions, if any, ich 


gave rise to immediete couse 
{a}, stating the underlying 


DUE TO 
{c) = 


Medical Examiner's Office along with form PM3. Page 5 may be retat 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


z SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19, WAS AUTOPSY 

2 = ‘oi PERFORMED? 
5 5 ctmonvihe.£ ves f¥] No [] 

i | 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part! or Pert ll of item 1B.) tae 

& | PRIMARY (1 or CONTRIBUTING [1 

© | CAUSE OF DEATH." Pape Lat 

8 20c. TIME OF INJURY ‘Month, Yeer {| 20d, INJURY OCCURRED | 200, PLACE OF INJURY Hone, oat 20%, (City wo) (County) (Stete) 

a Hour a.m. a While Not While factory, street, office bldg. eats) | 

e = AUree at work [] at work ZEKE |. | Pereut _ 


21. I certify ae | took ~~ of the remains described above, held an Autopsy [sh _ Inspect ion LX], Inquiry 4] and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. ff an: 
ixecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


or its designated agent, prior to burial, cremation, or removal, and in any 


death resulted from: Natural causes Accident ia Suicide im Homicide im} Grdétermined manner Oo 
—_ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 1 w ee “és 2 M DATE SIGNED 
ali ea 2 °F LE, we LA M.p, ASSISTANT MEDICAL EXAMINER [”] NI 
mE RerEne ak DEPUTY MEDICAL EXAMINER pate /- ge t/ 
ms NAME (Type) P. DCA Pim Ss Address (Street, city, town, or egunly) aa 
iz 22e, BURIAL, CREMATION,| 22b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d, Locators (City, town, er country) — (State) 
a REMOVAL (Specify) 
) : * DL 
co) peered sae 6/ ety Kita 2 En Ten Bt Fi ing ve a tt, 
23. FONERAL DIRECTO} 3 — ina a BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME wees as Fe vens Sf Teor Me CO, 7 
ae 61 x Kata 
5M 7/59 [&Of fer AVE are FEB 3 Onthun £ 3 


a 
2 
‘o 
2 
5 
Q 
= 
~~ 
N 
s 
£ 
: 
Uv 
> 
Bs 
Ff 
3 
x 
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a. 
/ERAL 


>TO FU! 


TO HO: 


s 
a 


g 


a 


Then please remove carbon papers. Pages 


may be retained by the hospital or attending physician. 


death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, am i 
CERTIFICATE OF DEATH J2 


1. PLACE OF DEATH r . 1) 2, USUAL RESIDENCE (Whara daceasad lived, If institution: Revideate Seetre Gaara 
e. COUNTY b. COUNTY 
Baltimore MARYLAND » S435 laryland 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, wrlla RURAL and give nearest town) 
writa RURAL and give neeres! town) 


Fort Howard 14 Days Baltimore 17 


— 


land 2 should 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 


led in by the funeral 


rs after death. 
© z 
QS 


ON A FARM? 


|_Veterans Administration Hospital 602 Smithson Street ves [[] no [ 
a pets ep First Middle Lest | 4. DATE Month Dey Year 


UE sed _JAMES _ u. BENNETT BEaTH January 1719 61 


5. SEX ]6. COLOR OR RACE)7 maRRieD Bi] Never MARRIED [7] | 8: DATE OF BIRTH ]9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


wipowen [] _vivorcep [_] | February 15, 1894 86 mn ane aes | oe 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
| Dry Cleaning Est, Wilson, N. Carolina U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Washington Bennett - - | Rosa Bennett __ a, 
{os ‘AS Di a a Tea ee felinlig eee 16. SOCIAL SECURITY NO.| 17. Louw elm 18 oF 4 
es, no, of unkown) | (Ifyesgivawarordelesofservice | Clinica Se =e 

217-012-5204 Fore BB te: Recpeae YAH = ae 


Renee ened > ae — ee 
18. CAUSE OF DEATH [Enier only ona couse per line for (2), (by, and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED.EY:.. _ BRONCHOPNEUMONIA . SCENT 
: KX 
Mts a ie Pas ADENOCARCINOMA OF PANCREAS WITH METASTASIS TO 


id compl 


any event, within 72 hou 


(— 


-transit permit. 
< 


|, cremation, or removal, 


2 {b) 
laces the nae PRI 
couse last. (ed) ___CEREBRAL THROMBOSIS, c a al 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
PERFORMED? 


1. Infarcts, lung,spleen, and kidney-recent. A. S. H. D. - old. ves no [] 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) 
Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
et work [_] et work [] H 


p.m, 9 | 
21. 1 certify that (it (this hospital) attende deceased from. JaNUALY. 20 :, that & (we) last 
i 98 61, and that death occured . .M, from the causes and on the date stated above. 
ial 226. DATE 
ATTENDING STAFF 
PHYS. oO DIRECTOR si PHYS. - od 1/1876 
~| 22d, ADDRESS = * 


VAH , BALTIMORE | 18, MD. ,FI. HOWARD DIVGerek 


od 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician an 


ene 


23a, BURIAL, CREMATION, | 23b. DATE THERE: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to town or county) 
arta. fal” ; WE Wi Baltimore National Gaawitte Baltimore Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Arlington S. Phillips,1808 N.Monroe St. ,Balto.|PHAN 23°61 | Qithu £ 1 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial 


OF HEALTH 
TON STREET, BALTI 


TH 


ION OF STATISTICAL RESEARC) 


189 


5 «aD 
5 = : a = — =S 
= 33 1, PLACE OF DEATH a: Ueee RESIDENCE (Whava dacaasad lived, If institution: Residenca before odmission) 
a 2s #. COUNTY, ‘ATE b. COUNTY : 
5 en Baltimore ¥ MARYLAND Jaryland —_ 7a 
2 =n b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nserest town) 
Py is 5 write RURAL end give nearest town) 3 
bee Say Fort Howard 26 Days Baltimore _ 3. Vo ie ee 
£ ye d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS of IS KES DENCE 
ane ON A FARM 
oe , 
@: ‘6 erans Administration Hospital 136 E. Gittings Street Yes [|] NO ° Td 
= . NAME OF First Middle — Last 4. DATE ‘Month: “Dey “Yeer 
a DECEASED OF ef 
ype crrin) WARREN E. BESAW ‘PEATH January k 29 1961 
5. SEX %. COLOR OR RACE|7, aRRIED [-] NEVER MARRIED 8. DATE OF 8iRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oT] Gd lest birthday) |"Months| Days | Hours | Min, 
te WIDOWED DIVORCED December 274 1905 55 yrs. 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


chinist - Retired! U. S. @.G,¥. _| Schuyler, New York WA Bee 


13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Clara Tromble_ 


ee ee | ‘OTTENSET Recoras ,VAH,Balttiiére 18, Maryland 
16-07-2873 | FORT HOWARD DIVISION Ly 


] INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) aie 


Les. 
8. CAUSE OF DEATH [Enter only one ceuse per line for OT {b), end (c).] 


D DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) CONGESTIVE HEART FAILURE rs ee ter 
+ 
Aa 2 i / DUE TO 
Conditions, if any, whieh (») PUIMONARY HEART DISEASE _ UNKNOWN 
gove rise to immediate couse DUE TO 
(e), stating the underlying 
UNKNOWN 


caistion:, = am (_CHRONIC_ PULMONARY EMPHYSEMA 


; After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon pa| 


LL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


3 

ES 

ie 

a 

a 

a 

mod 

= 

2 

6 

. 

iS ez PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 

z q i eae ino Gl 

a b S ves fel no [J 

2 i ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 

> & | OR CONTRIBUTING [] CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 3 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) ~ (Stete) 

= oS EOE data While Not While factory, stree!, offica bldg., ete. i 

¢ = ane 19 at work [_] at work 

cad 

20 21. I certify that J) (this hospital) attended the deceased from.. January... 3s oi toJanuary...29., 19.01, that (IK (we) last 

BAS saw the seers alive onJanuea 9.G1L.., and that death occured @t.p<..M, from the causes and on the date stated above. 

aA STAFF 7b. STONED 

£0 "ATTENDING s 

ae PHYS. Oo BIRECTOR OD Pays. LG) 1/30/61 
»: 22d. ADDRESS 

Ga 
it / » BA : '«-y--FORT.HOWARD_.DIV...- 
O<P Zio, BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci, fown or county) (Stata) 
Tigh REMOVAL (Specify) a ‘ 4 
Q°e ei -e/ | Cedar Hill Cemetery Anne Arundel Co., Marylan 
See tal 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
t 
15M 9160 \ ax, VAN 31 61 Crkbun &. Fad 


|_MeCully Funeral Home.,130 E.Fort Ave.Balto. 30. 


ot 


the funeral directar, 
shauld be filed with 


—_ 


ih. 


Then please remave carban papers. ~Rages | 


, and in ony event within 72 haurs after de 


After this certificate has been signed by the attending physician and campletely filled 
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‘ed by the haspital ar attending physician. 


RECTOR: 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remavol, 


TO HOSPIT, 
may be r 
TO FUNER: 


VS ATS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ “ 
169 CERTIFICATE OF DEATH C0194 


Reg. Dist. No. 
1, PLACE OF DEATH 4 els ag Mags (Where deceased lived. If institution: Residence before odmission) 
STATE 


2 COUNTY" Beltdmore maruand || °°" Maryland » COUNTY Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ¥) 
Glenarm - Rural 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) » d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION | ON FARM? 


Rural / Glenarm, Maryland ves? nol 


a: yes Fiest Middle Lost 4. be Do; Yeor 
(ypeorpint) Sister M. Bartholomew Bienlein DEATH 15 1961 


5. SEX 6. COLOR OR RACE |7. maRRIED[L] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Un xeon, IF UNDER 1 YEAR|IF UNDER 24 HRS. 
thday] 


F W wiooweo [] pivorceo [] 9-20-1879 ‘gry yes. pe) 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
"ea ae RELIGIOUS, Maryland, BAIT/M0®@4 United States 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Bienlein Clara Warne 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


ww 


(Yes. no. oF untnoway (ye, give wor or dotes of service! 


Ao NONE Sr. M. Henrica Ville Maria-Glenarm, Maryland 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET Ang DEATH 
IMMEDIATE CAUSE (0). Coronary suacen 
420, 


/ DUE TO 
Conditions, it ony, which Hypertensive cardiorenal vascular disease 10 yrs. 


gove cise to immediate 
couse (0), stoting the under. ( DUE TO 


lying couse lost. Thrombosis 
Past Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(] No] 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour o. m. While Not while factory, street, office bldg., etc.) i 
p.m. 19 lot work [7] of work 


MEDICAL CERTIFICATION, 


2 19.61 thot | lost sow the deceased 
wal 


at 
“A.M, from the causes and on the dote stoted obave. 
ADORESS (Street, city of town, state) DATE SIGNED 


Mameiyes___Dre Charles F. O'donnell 7501 _ York Road. Towson_4, Maryland 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) : ny e 
BurRini. |/ — jf —6l lVieA A CEM 0 ChIFE NR TOWSON, [AD. 
23. FUNERAL DIRECTOR S-SIGNATURE _SODRESS Zao. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
PN Fors, COmmEING ST. 
CUMS Kb oF BA e? jin ia vaTesJAN 1.6 61 Cntbun £ fos 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


the funeral directar, 


Bes 


191 ERTJFICATE OF DEATH $8122 


Pages 1 and 2 should be filed with 


1, PLACE OF DEATH 2, USUAL PECIDENCE ( (Where deceased lived, If institution: Residence before admission) 
bese = ne MARYLAND fe Ss b. COUNTY 
B : 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest tawn) % 
R p 0 kd 8, Md, 
d. NAME OF HOSPITAL “tf nat in Cale give street L# d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
olonial Road, Pik onial Road ves No 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED F 
iyesiesiorn Anna Catherine Bitz beard = January 30, 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DAJE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRS. 
ig. 3% virinfey ie Months] Days | Hours] Min. 
Female | White [woowogy _oworco [85 2 
To. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPACE Wolo af, foreign ee i N12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


LLU USC 
13. FATHER’S NAME 


LUiftere 


1S. WAS DECEASED EVER IN U. SyARMED FORCES? 16. 


(Yes, 


14. Lukin 'S MAIDEN NAME 


Own Home 
7 L. 


by the attending physician and campletely filled & 
Then please remave carban papers. 


, at remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 hours after death. Page 
-transit permit. 


by the haspital ar attending physician. 
After this certificate has been signed 


page 3 shauld be detached far use as the burial 


R ATTENDING PHYSICIAN, 


ed 


TO FUNERAL DIRECTOR: 


@ 


the State Board of Health priar ta burial, crematian, 


TO HOSPIT, 
may be 1 


ae: 
aa 
=> 
2a 


18. CAUSE OF DEATH [Enter only one cavie per line for (©). (), ond (2.] a fe RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (o)_ C@. @-ne bral Eta rybas ae Lf week _ 
, ey 
DUE TO prev Tensiott 
Conditions, if ony which o we QlrrocrS a £473 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO hasty ESRC See st 
lying couse lost. a 


a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Es — yes “NOX 
= 200. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DE 
© (IF EITHER, NOTIFY MEDICAL EX 
& ]20c. TIME OF INJURY far | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20F. (City or town) (County} (Stote) 
a Hour a.m. While Not while foctory, street, office bidg., ce i 
= p. 19 lat wark [7] ot work 

21. L eertify that (1) apie otjended the deceased fram._ CT. 2, to 4130) \9 had, thot (I) (we) lost 

saw the pec alive an_____ fe /__19, and that death accurred oN he, fram the causes and an the date stated abave. 

220. SIG| 22b. DATE 

=. ATTENDING, MED. STAFF ln 
M.D. Director [] _PHys. (] 
Tle. PHYSICIAN'S 5 Aa ha iy 
Mee evala \-. wi da OD. tResville Aledlical Sezigh 

23a. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, tawn, ar county) (State) 


REMOVAL (Specify) 
NOOG “4” WOO? wn 1 and 


B Y) 
na 24, FUNERAL DIRECTOR'S, fe PT POORESS~ w/ cs REC’D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
a hikes Za ae FBR G 61 | Cattue £ fraud 


rt tte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; r 
192 CERTIFICATE OF DEATH 60195 


Reg. Dist. No, 
1. PLACE OF DEATH 2, USUAL 7S deceased lived. If institutian: Residence before admission) 


a. ‘Boe IT. MARYLAND o. STATI b. COUNTY 


b. CITY OR TOWN (If outside carporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cor te limits, waite oe nearest town) 


RURAL ond give nearest town] a W 
S- 


ree 
d. Nearer ore {IF nat in hospital, give street address) d. STREEF ADDRESS AA e. eas 
IN iv) A 
tO ees pee BS ae th ves C] No DY 


E best oF First Middle Lost 4. Ean Manth Year 
(Type oF print) CHRRLOTIE — ELITA BCEIA BoETT Ee /Pen + 19 $f 
5. SEX [ COLOR OR ey MARRIED [) NEVER MARRIED [] Pan F BIRTH TE UNDER 1 YEAR] IF UNDER 24 HR 


fF * Aor onthdey) 
jast birthday) [Months] Dey rm 7" 
WNkdtes — |wiowen pivorceo [] f/ 72 Pe 3] Days | Hours 


1a. USUAL OCCUPATION (! kind af wark | 10b. KIND OF BUSINESS OR INDUSTRY) 11. we CE (State ar fareign country) 12. CITIZEN OF WHATCOUNTRY? 


eee 4 ig life, even if retir j = WZA x. FSF 


. ] 13. FATHER'S NAME a ont 'S MAIDEN NAME 


use Scherr de 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. cs Address 
Fer, no, oF unknown) UF yes, give war or dates of service) Ne 
No_| lore 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
i IMMEDIATE CAUSE (a) 


Canditions, if any, which 1a o ce 
gove rise ta immediote 
dbnce> 9 


elt 


the funeral directar, 


Pages 1 ond 2 shauld be filed with 


\ 


| om! 


/ 


cause (a), stating the under. 
g couse fast. 


sath Lx AUTOPSY 


PERFORMED? 
YeSE] NO (~ 


The low requires that the deoth certificote be executed within 24 hours after death. Poge 4 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part II af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, | 1 20F. (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 ot work [7] of work [J i 


21. 1 certify that | attended the deceased fram._g Nau. eae no 9S. ta___pfim— ee 196/, that | last saw the deceased 
alive an__ Ahan ___ Ae 3 ate) ian and that death accurred at debs :_M, from the causes and an the date stated abave. 


ADDRESS (Street, Re or town, state) hd SIGHED 
SIGNATURE.” Hol +f bana pe 
PHYSICIAN’ 
NAME (Type de an 


72a. BURIAL, — es 7 EREOF 7c. NAME OF CEMETERY OR CREMATORY ATION TRE town, oF county) (State) 
BaYiE i” /61 ~-| Lorraine Mosalium “Balto, 


23. FUNERAL DIRECTOR'S me ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


sive’). LPs Ae Heemann 6067 4 pare MAN 2 GGT | Cisttan SMe 


After this certificote has been signed by the attending physicion and completely filled 
MEDICAL CERTIFICATION 


d by the hospital or attending physician. 


R ATTENDING PHYSICIAN 


Be 
of 
8 
cv 
25 
8 °o, 
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Ae 
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SE 
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= 
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may be 1 


TO HOSPIT, 


TO FUNERAL DIRECTOR: 


Shs 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


193. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 60196 


y.sPtRE rt OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institutian: Residence befare admission) 
UN oes MARYLAND "WY ( b. COUNTY 3 f2 
2 ry b. ge TOWN (If autside BIR limits, write | ¢, LENGTH OF STAY IN Ib c. CITYyOR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
3 shy id give nearest toy 
3 52 <M avert 
. FS 
2 22 d. NAME OF HOSPITAL {tf not in hospitel, give treat ‘oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 =4 OR bode 5 FARM? 
ie: bad |F WeadovraAn Y 
Se =- See 
=o NAME OF First Middle Lost 4. DATE Month Day Yeor 
= -; 
& Bye Ba! foucer A LLAGER | tom [= _27-_wbl 
>Ov 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED So. 8. DATE OF BIRTH tA pee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ta gs jost bitthday) [Months] Oays | Haurs] Min. 
$i VO" —\wwoweot ~~ oor) [LL - JS / g 5S ZZ. 
Ean 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BJRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8o5 during most af war! fe, even if retired) > 
vee TANT al 
#4 Re __> (13. EATER'S NAME 14. M@THER'S MAIDEN NAME 
66. 


Ve 
Strood 
15. WAS DECEASED EVER IN U. S. ARMED FO! IS? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 90, 0¢ unknown) {IF yes, give Wor or doles of kayice) 
| i social = 
; 


18, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN. 


‘ ONSET AND DEATH 
PART I. DEAT! Al Y: é 
DEATH WAS CAUSED 8 (ly: y) Ks Lee lbars yy) Peed 


IMMEDIATE CAUSE (co! 


Then please remave carban papers. 


the State Baard af Health prior ta burial, crematian, ar remaval, and in any ev 


bit | = to 


a leg »19%L_, that (I) (we) last 


21. | certify that (I) {t re 
bite: De 19@/,, ond that deoth occurred Sh M, from the causes ond on the dote stated obove. 


sow the deceased alive o 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


32 6 DUE TO 

= Canditians, if any, which (0) 

€ gove rise ta immediate 

& couse (0), stoting the under- ( DUE TO 
§ s lying couse last. (e) 
BBs ie Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Rot J\ \= 
& & yes.) no] 
ee = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18.) 

fe 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 a Hour a. m. While Not while factary, street, office bldg., Sol \ 
3 = pom. 19 Jat wark [1] of wark 
ves 
3 
= 
o 
cS 
=o 
a 
a) 


RECTOR: After this certificate has been signed by the attending physi 


poge 3 shauld be detached for use as the buri 


Mo. SIGNAPURE 2b. DATE 
f ATTENDING MED. STAFF 
‘ M.D. | PHYS. DIRECTOR PHys. {_] 
2s 2c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 
(jy Ser | EP) a ee ee ee a BP 8 Be nl, Paltimtt a 
= - 
4 By 230. 9h RIAL, CREMATION, 2b, DATE THEREOF 23d LOCATION) (City. town, ar county} (Sipte) 
i) of pec 
xo fae 
tea ib, Bs \-2 2-60 DK 
ror a DIRECTOR S+6IGNATURE rg A 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) y 
VE AIS (ah LZ bs, Ale 5 Leis So | oare JAN 2 4°61 Cuthun £ Kase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pombe 6 is} 19 7 


194 CERTIFICATE OF DEATH 


PLACE OF DEATH 2, USUAL RESIDENCE “(Where deceosod lived, If institution: Residence before edmission) 
2. COUNTY ||. STATE b. COUNTY 
__. ee Bel timere MARYLAND Maryland ; Baltimore . 
b. CITY ORMOWN [if outside corporete limits, <. LENGTH OF STAY IN Ib <. CITY OR TOWN (li outside corporale limits, write RURAL end give neerest town] 
write RURAL and give nearest town) | 
____Towson_4 | || Towson 4 = 
d. NAME OF poeta ‘OR INSTITUTION {if not in hospital, giva sire! eddress) |) 4. STREET ADDRESS #15 RESIDENCE 
Al 
__1801 White Oak Road 1801 White Oak Road ves [] No [ 
= © 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
So DECERSED OF 
go ie eae FRANCIS JOSEPH BREIGHNER, SR, DEATH January 27, Las Ce 
Ss 5. SEK [6 COLOR OR RACE) 7, maRRIED [ar] NEVER MARRIED B, DATE OF BIRTH ]9. AGE (In yeers [IF UNDER YEAR| IF UNDER 24 HR 
Re | lest birthday) [Months] Days | Hours | Min. — 
58 | Male ‘White wiooweo [| DIVORCED Sept, 19, 1909 at yrs. al | | iS 
52 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | y BIRTHPLACE (Counly & State, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
“0 ray done during most of working life, even if retired) } 
§ | Accountant Sun Papers Pennsylvania USA. t, 
| 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
Stanislaus Breighner Elsie Sprenkle J 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


No | None Za siz. LEE Family Records 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end eS eal INTERVAL BETWEEN 


| ONSET AND DEATH 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 F 


E 
S PART I. DEATH WAS CAUSED BY: | 
a IMMEDIATE CAUSE (e) | fim = 
fa wh DUE TO | 
ee Conditions, if eny, which (b) | + 
Us geve rise to immediete ceuse | 
= $25 {a), steting the underlying DUE TO | 
& 33 couse lest, © 7? (o_ | 
ne 2= Z ~PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS ‘AUTOPSY 
Se8s co = PERFORMED? 
QBS » S| a ee Ve vss [] no 
viggs © |20e. ACCIDENT WAS UNDERLYING 1] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of itam 18.) 
ia] teas E | OR CONTRIBUTING [] CAUSE OF DEATH 
meee © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=e a - “ ~= = —— —s 
ues? S | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | “2De. PLACE OF INJURY (Home, farm,» 201. (City or town) {County) (State) 
rat 3 = 8 re aur athe White Not Wiite | factory, street, office bidg., ele.) | 
2B ae = p.m, 19 jet worl et worl | t 
id 
feos . | certify that tl) {this hospital) attended the deceased from. aC WDovceciy WO.cerccssseesecseessscesny [Peonde that (ID) (we) last 
goog saw the deceased 19 , and that sleciih occured at........M, from 1 causes and on the date stated above. 
Ome ie — a 
& zee 22e. SIGNATUR — ae 7b. DATE | 
eA ATTEND MED. 
” PHYS. DIRECTOR PHYS. 
aX 19 wo. | Pres DR Oo oO os 
g 22d. ADDRESS 


* NAME non LAweewer A. SERRA tsa Via 2 ha ie. FC PQ 


town or county) {Stete) 


be filed with the State 


ies 
Zs ——————————— ee 
4 BS 230. BURIAL, yen 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY "3d. LOCATION {C 
REMOVAL city) 
os ‘Suriet an. 32,1961 | puleney Valley Memorial Cockeysville, Md. 
Oy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


loane UAN 3 1 "61 lotta £, Kant 


John Burns! Sons, Towson, Mezylend 


MARYLAND STATE DEPARTMENT OF HEALTH 
t fi oer OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Ce 1 y 8 


CERTIFICATE OF DEATH 


‘|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. ne. tO, Wren £ maryiann || STATE G7 ee Last: 


b. CITY OR TOWN (If outside. corporote limits, write | ¢, LENGTH OF STAY IN 1b aie! OR TOWN (It outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) : 
CANN oti peiog haktocid Foe 


Tr hie OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ~) e. IS RESIDENCE 
OR INSTITUTION: s { . {/ > ON_A FARM? 
67, Abeeste LOOT |. irre on ves] NOC] 


. NAME OF First a Middle Lost 4. DATE ) Month Day Year 


DECEASED of, f Z / OF } 
(Type or print) 7 Hh Mae , Cidda Kurc) WKetgtt ; OO to-tfi DEATH Yeo d. 4 196 ff 
S. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In years [IFUNQER 1 YEAR[IF UNDER 24 HRS. 
h, fg Aas ony) Dar |PHek 
SGarvah Cbste A \woower De ooworceo Peal, 4893 VE7 1. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR ale ‘or PLACE (Stote or foreign eu 12. CITIZEN OF WHAT COUNTRY? 


the funeral 
shauld be 


a 


Pages 1 


the State Board of Health prior to burial, crematian, ar removal, and in any event, within 72 haurs ofter death. 


during mast af working life, even if retired) 


Meet Aft. Saeekese CLE 
13, FATHER'S NAME V4 MOTHER'S MAIDEN NAME 


(— 
oa 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INI RMANT , Address 
(Yas, no. oF unknown} | {IF yes. give wor or dates of rervice) e+ . 


as My Hah fe 


1B. CAUSE OF DEATH [Enter only one couse Ss Tine for (2) (6). ond (2-] ERY 
PART |. DEATH WAS CAUSED BY: beuph SY 
© 5, IMMEDIATE CAUSE (0) ee Sw Btls tO 
/ 5 eT, DUE To 


Conditions, if any, which os 
gove rise ta immediote 

couse {a}, stating the under. ( OVE TO 
lying couse last, ee 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMEQ? 
yes] NO 


20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [206. ts OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
t, ar i ——_ 
Hour om foctory, sree, office bldg. etc) ’ Ne ke 
7 


Then please remave carbon papers. 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ig! Def, thot (1) (we) last 


causes and an the date stated abave. 


ATTENDING MED. STAFF 
p.| PHYS. Director (J __ PHYS. 


ate 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


~ 
© 
& 
c 
vg 
€ 
BS} 
3 
a} 
5 
3 
£ 
x 
a 
= 
= 
3 
2 
i. 
3 
g 
2 
x 
o 
© 
3 
ei 
ro 
2 
o 
8 
S 
o 
8 
S) 
° 
co 
) 
= 
$ 
ct 
Ge 
2 
3 
= 
e 
= 
= 
z 
=, 
g 
a 
4 
x 
a 
cM) 
2 
r=] 
4 
a 
t= 
E 
< 
a 


ECTOR: After this certificate has been signed by the ottending physician and completely filled 


d by the hospital ar attending physicion. 


¥ 


may be + 
& TO FUNER. 


23a. BURIAL, CREMATION, ‘Be. ore OF CEMETERY OR CREMATORY 


ecnend —" Le A Oublorrvitt Pitt lon ig wean! 


24, FUNERAL DIRECTOR'S SIG! (ATURE ADDRESS: 250. REC'D BY REGISTRAR = REGISTRAR'S SIGNATURE 


peat dF, Elechoer yao 97 Carlo Sh, OABAN 2 3 61 


poge 3 should be detached far use as the burial-tronsit permit. 


TO HOSPIT, 


ae 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


cmd 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


y Q: 


PLACE OF DEATH 
o, COUNTY 


Baltimore nai Me ry 


2. seer  ieeeiea (Where deceased lived. 


If institution: Residence before admission) 
b. COUNTY ? 
Ce 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Mil 


rr 


TR coe] 


lpwel MoS « + 


c. CITY OR TOWN (If outside corperote limits, write RURAL ond give nearest town) 


a 


O7X 


the funeral directar, 
should be filed with 


eK 4 d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) d. STREET ADDRESS e. tS RESIDENCE 
\* sf OR INSTITUTION ON _A FARM? 
YW) 2 s g Ses ee 
€ Rosewood Training School i ves] Not] 
2 
. NAME OF First Middle lost 4, DATE Month Oay Year 
a DECEASED ie 
ry (Type or print) Teresa Lynn Bro DEATH % 34 1961 
8 8. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-J:| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TEAR] iF UNDER 24 HRS. 
— ; s Fi x - lost biethdoy) [Months] Days | Hours] Min. 
Fenale White wipoweD [] Divorced [] etober 11, 195 2] yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None 
. FATHER’S NAME 
snk rool t offman-—& rill 
- WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. no, oF unknown) (IF yer, give war or dates of service) 
No one od Records wings Mi 3 arvlend 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] 
PART |, DEATH WAS CAUSED 8B’ 


Y: 
IMMEDIATE CAUSE (oLopiration asphyxia 


INTERVAL BETWEEN 
ONSET AND DEATH 


Z t * G } Pa DUE TO 
Conditions, if ony, Which . _Broncho pn 
gove rise to immediote 
couse (0), stoting the under- { OUETO 
lying couse lost. 3 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


|, cremation, ar removal, and in ony event, within 72 hours after death. 


IRECTOR: After this certificote has been signed by the attending physician and completely filled 


page 3 should be detached for use as the burial-transit permit. Then please remave carban papers. 


< 

Sc 

8 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

x is 

2 r ‘ ; ee A 

a & ogressive obstructive Hvdrocephalus; Anemia ves BNOO 

e = |20a. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae = 
25 & [OR CONTRIBUTING [] CAUSE OF DEATH 
<5 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 SS 5 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Counly) {Stote) 
Ss a 5 GETH fotn tid Neti abiis foctory, street, office bldg., etc.) | 
zs 2 g p.m. 19 lot work [] ot work \ 
OF 2 
z52y5 

2 
2 @ = saw the deceased alive anv. Ar Bad he causes and an the date stated abave. 
r= 8 Zo. SIGNATURE 2b, DATE 
<i oa ATTENDING MED. STAFF SIGNED 
ay s ed M.D. | PHYS. Gt oirector O_PHYs. 0 1-22-61 

2 22c. PHYSICIAN'S 22d. ADDRESS 
8 NAME (Type) Edward . Mathews, M.D. ee 
Ma we ee Exe) cod S$ 

ae oO 
= 32 
3 23 2 7a. BURIAL, CREMATION, | 23b. DAJE THEREOF y ME OF CEMETERY OR CREMATORY (Stote) 

>5 R ‘AL (Specify) 
£52 he ‘ W235 / Es haley ge { 
- ) 24, FUNERAL DIRECTOR'S SIGNATURE Le ao REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vi 4 ) 1 
trie LAK INR eek dase he ‘ DATEJAN 2.5 '61 niheg dW Gsclak 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 197% MEDICAL EXAMINER'S CERTIFICATE OF DEATH fy 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before sdnnien 


e. COUNTY a. STATE P 
fine AL on Yat _ 
b. CITY OR TOWNS)l oulside corporete limits, ¢. LENGTH OF STAY IN Tb | ~ ¢. CITY OR TOWN (If ghtside corporete limits, write RURAL end gi rest town) 


write RURAL give nearest town) 


De. “YY x 
| d, NAME OF fgg leenect. (it pot in hospi ft gddress) ~~ a, STREET ADDRESS "] e. IS RESIDENCE 
94.74 Ballack bord tifih \$29¢4 fh Malfjercd fred ea ee 


. NAME OF 


First Migdle Lest “Month 
bet is oe — / 
(Type or print) Avert cena 
ee i _ Fe dovnre __4PYOSK ~ | £ f 
5. Ax 6. COLOF OR BACE| 7, WaRRIED |] NEVER MARRIED al TE OF BIRTH [9 ‘AGE (In yeors 
st we A ersult Hous) ain: 
Mis “woooweo F] sae i, (707 3-3 se iva? 
0a. USUAL Cl 


UPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUBTRY | 11. ie Ly 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Aire. tet VE 
NV3. FATHER’S "j - 14. MOTHER fe NAME i 
LY es butun Ghee 


S 3 Lecce, any IN U.S. agit) FORCES? | ‘ 16. SOCIAL SECURITY NO.| 17. we eZ 
fes, no, or unkown, lw ‘yes give ws ror es ae service] 13 oy /Ag “SBF tae 


al 
for your files. 


a 


. If an, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H, 


in 72 hours after =< 


|. CAUSE OF | en Mnsconrians arviepy ineore io; ard ct 3 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IM * is CAUSE ae date i wm ae as | 
#2Q.> 
Conditions, if any, which mm Ce trleos 7s of jg re 


seve rise to immediate cause 
(a), stating the underlying DUE TO 


il in Item 18, Give Pages 1, 2, and 3 to the 


i —_ 2 eu = a 
PART I Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni ED TO THE TERMINAL DISEASE CONDITION GIVEN tt iN PART Tel} 19. WAS AUTOPSY 
=. *.> aff 16 | PERFORMED? 


pas POST Se 


20a. EXTERNAL CAUSE WAS __—|_-2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part 1 or Part Il of item 16.) 
PRIMARY [J or CONTRIBUTING [ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
Hour a.m. While Not While _ | factory, siteel, office bldg., ete.) | 
9 t work [] at work [] | t 


21. 1 certify that [ took charge of the remains described above, held an Autopsy [ie Inspection Inquiry 4 and in my opinion 
death resulted from: Natural causes Accident [_], Suicide [], Homicide ["], Undetermined manner Oo 
pr CHIEF MEDICAL EXAMINER Oo 
ACTUAL DATE SIGNE! 
beri wap, ASSISTANT MEDICAL EXAMINER x 7: “sof NED 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S. 


NAME (Type) Address (Street, city, town, or county) ——_ ‘ mi § 
'22a, BURIAL, CREMATION,| 22b. DATE THEREOF ~] 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ra town, or country} aa 


REMOVAL (Spocify) {~17 ~6/ Ket Re. al Cb, GK 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


In. fearack, thn. 400y, phsetirny- oadAN 17°61 | Cattun £ Hawa 


f Medical Examiner’s Office along with form PM3. Page 5 may be ret: 


9 the word “pending” in penci 


MEDICAL CERTIFICATION 
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acute the certificate, wri 


ie 


. 


please e 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chi 


TO DE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


x 30203 
a i9 CERTIFICATE OF DEATH C0203 
ey. aes Reg. Dist. No. 
® 35 1 eRe ‘DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insittion, Residence before odmision) 
° 4 0.€ b. COUNTY 
= MARYLAND 
mee IV s 2. C. Pasaad 
£ 5 = b. Cl a TOWN (lf Satie onsets limits, write | ¢. LENGTH OF STAY IN Ib © city OR TOWN {{F oulside corporote Jimits, write RURAL ond give Near bown} 
3 53 RURAL ond give nearest town} Z 
Bo) & 2 ?.. ta et pthn. ve-2. 
: 
eats y & Nant of Wo a {not inespiol, give street ee ) d. STREET ADDRESS «TS RESIDENCE 
ee e i dort fC YS Pes ieeeD Dr: EO) NOD 
2 € 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED 8 
s 2 ‘a (Type or print) Bk h Ty OVYA DEATH ‘ P 19 
SVS 5. SEX 6. COLOR OR RACE [7. MARRIED EPREVER MARRIED [] [8 OATE OF BIRTH 9. AGE tn yeor, [IFUNDER.1 YEAR] IF UNDER 24 HAS, 
= s joy) Month: Hi Mi 
# isis o A wioowep [J Divorced [] ‘Ob x4 sist Ay sn i 
a 
= — a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Te CE (Stote or foreign country) 1%. sleet OF WHAT COUNTRY? 
5 
8 rh &: during most of working life, even if rd} 
3 Pe p = hi dend €, 
g °3 13. FATHER'SPNTAME he v4! Le "De Aided os NAME 
25 : 
$ : y 4 a’, 
ee 2G foarte 
Cf eats Ig, WAS DECEASED EVER)N U.S. ARHED FORCES? [Ts. SOCIAL SECURITY NO. [7 ae ge Address Sag 
= 6 Ve nl Se are 
5 O85 Ys Be rere) Sipe nd orn aed Leo fs SES J 7 3 Py 
2 £2 
° 4 3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and ne te] INTERVAL BETWEEN. 
5 ety PART |. DEATH WAS CAUSED BY: SUSE AMBIENTE 
2 § IMMEDIATE CAUSE (o] 
£ 1 EQ 
2B = dig DUE TO 
3 y 
£ Conditions, if ony. which 
3 gove rise 10 immediate ( be 


couse (0), stoting the under: 
lying couse lost. 


I, cremation, ar removol, ond in ony event within 72 hours after death. 


After this certificote has been signed by the att 


3 
z. 
ge 
=o 
22 5 Part I. OTHER SIGNIFICANT = CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) i: WAS AUTOPSY 
2 e is 
= < yss(] Nol] 
os S 
= v) 
eo & | 200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
72 = 
Zs & | OR CONTRIBUTING LC] CAUSE OF DEATH 
4 © | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) {State} 
s&s a Hour o.m. While Not while factory. stree!, office bidg.. etc.) | 
sy = p.m. 19 ot work [J ot work [J : 
Es 21. | certify that | attended the deceased fram. pthag., 199.9, 10. Jédew + Bio, 19.:44/.that | lost saw the deceased 
& g alive an__ wal . and thaf death accurred org Df? M, fram the causes and an the date stated abave. 
=o ADORESS (Street, city or town, stote} DATE SIGNED 
EN 4 
£6 ACTUAL 
a SIGNATUR . 4 ars eam * Mo. 
Ue 7 eo i 
£8 
PHYSICIAN'S 


NAME (Type)_YWviAg, Lf. 


ae tb. OATE THEREOF 7” | 22, BAME pi CEMETERY OR CREMATORY 222. y, ‘ATION yy town. gr county) my 
On a 
: 30-0 Fol \ 7 Ab arts AW 
2 p80) RAL DIRECTOR'S SIGNATU toys eee REC'D BY re Ub. Omar SIGNATURE 
VS AIS Eroncl A FEB 1 rade Ae 
Yen 9/35 Patt la ae Sts jit beaten DATE 


‘w 


page 3 should be detached for use os the burial-transit permit. 


may bi. 
the registrar prior to bur 
—_ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
199 CERTIFICATE OF DEATH neg. ov, nv U2U2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admissian) 


o. COUNTY ; 0. STATE b. COUNTY . 
Baltimore pa ea Maryland Baltimore 


b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give nearest town} Rei 
Reisterstown "© 5 yrs. eisterstown 


d. NAME OF HOSPITAL [If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Route 3, Box 112, Glen Falls Road Rt, 3, Box 112, Glen Falls pd, | "8 OO 
3. en pn First Middle bost 4. ame Month Day Year 
(Type or print) EAgar te Brown DEATH a. iw 61 


5. SEX 6. COLOR OR RACE |7. MARRIED f{] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i be joy) | Manths] D Hi Min. 
Male White winoweo [J —ovorceo | August 28, 1887 rei Paseo wey sy as ao 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


if Blectrician Ohio Peer 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Brown Sarah 0. Allton 


15. WAS DECEASED EVER IN U. S. ARMED. | SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, of unknown! if yes, give wor or dates of service) 
ele '|233-20-6h05 | Louise F. Brown - Glen Falls, Rd. Reis, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (ol, (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEOIATE Cause fo) Coronary Occlusion Fd mins 


44. \ r] DUE TO 
} ces 
Conditions, which rst Angina 2 mos~ 
gave rise ta immediate 
couse (0), stoting the under- ( DUE TO 
lying cause last. o_Arteriosclerotic C-V Disease 2 yrs. 
Paar I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Raa 
none Yes] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II af item 18.) 
PPS RO See a 


the funeral directar, 


Pages 1] and 2 should 


Then please remave carban papers. 


f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {(Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
pm none 19 lat work (] ot work [one H none 


21. | certify that | attended the deceased fram 3 1-14-61 , 19% _, that | last saw the deceased 


alive an_ _, and that death accurred ee stmt fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SENATUR 2 4) . ¢ . _.6 Hanover Rd. 


MEDICAL CERTIFICATION. 


by the haspital ar attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled 


¥. 


mais =D. Ds GAPLES, M. D. 
220. BURIAL, CREMATION, | 22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) 
MOVAL (Specify) i : 3 
uria 1-18-61 4 " 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J. F. Bline & Son-10 Main St., Reisterstown, Madig|oate y Cuathun £ 46. 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hours off 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAB AND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whare : daceesad lived, “If institution: Residence before aanieHl' 
a. STATE b. COUNTY 
MARYLAND || Maryland Baltimore _ 


b. CITY OR TOWN (if outsida corporate fimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearest town) 
write RURAL and giva nearast town) F 


Anneslie -_Anneslie 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress)_ ~d. STREET ADDRESS ~ "Ta. 1S RESIDENCE 
ON A FARM? 


_6915 York Road W630 Mardock Road ves (] no [] 


NAME OF First ~ Middla Month Day Yaar 
DECEASED 


(Type or print) CVS ¢ Zan lt miei | iE BERTHS e ‘an. 15, 1%7 


5. SEX - COLOR OR RAE! 7, aRRIED [_] NEVER MARRIED oC] 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| fF UNDER 24 HRS. 
lest birthday) bi Days | Hours | Min. 


Male White _| wivoweo go pivorceo [ ]Dec 2294: 1882 ‘ | 78 yrs. | 


‘10a. USUAL OCCUPATION (Giva kind of work We KIND OF BUSINESS. OR INDUSTRY BIRTHPLACE (State 01 or foreign country) | 12. CITIZEN OF WHAT coun 
done during most of working life, avan if retired) 

Retired-Office-Clerical “°* OER Md oktshes | WwW. Virginia _ 

3. FATHER'S NAME 14, . MOTHER'S MAIDEN NAME 


James Warner Brown Anna Bishop 
“15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivawarordatasofservica) 
No | Mr. Warner K.) Brow ~630 Murdock Road 


“8. CAUSE OF DEATH [Enter only ona cause , for (a), (b), and (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: OPW . f 
A IMMEDIATE CAUSE {a) a — a is 


Conditlons, if any tb) 
gava rise to immadiata causa 
(a), stating tha undarlying 
causa BS Sorry 


= 
i=] 

i) 
g=— 


ian) 
= 
= 


ee 


ctor. Page 


ire 


lay is necessary, 


al di 


t 
e 


a< 


72 hours after death. 


NX 


DUE TO 


or removal, and in any eve) oe 
as 


PERFORMED? 


YES 4 NO Oo 


/20a. EXTERNAL CAUSE WAS ———|_-20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | of Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yaar] 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (Stata) 
Hour a.m. While __Not While factory, street, offica bldg., atc.) | 


— 19 at work [_] at work 
21. I certify that | took charge of the remain Scribed above, held an Autopsy [a Inspection Inquiry im} and in my opinion 


death resulted fro, Accident oO Suicide fel Homicide oO Undetermined manner Oo 
HIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER Oo 


SIGNAT Dy 
DEPUTY MEDICAL EXAMINER a 


his Addrass (Street, city, town, or county) 
RIAL, CREMATION,| 22b. DATE THEREOF 2c. A OF CEMETERY ORAREMATORY ie LOCATION (Clty, town, or country) 


REMOVAL (Spacify) 
Daa. REC'D BY REGISTRAR} 4b? GREE ‘SIGNATURE 


JAN 17 61 Otlug f Hanis 


¢ 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
MEDICAL CERTIFICATION 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


a 
< 
a 

a 
v7 

Ne 
s 
‘6 

- 

5 

a 
x= 
Pa 
nN 
© 
= 

r? 
3 

5 

3 

oO 

“x 

o 
3 
a 
3 

°o 
2 

oj 

2 
a 
& 
5 

s 

4 
2 
= 
a 
wl 
ic 
v 
m 
a 
a 
= 


execute the certificate, wri 


4 


or its designated agent, prior to burial, cremation, 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of 


TO DEF 
please 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 


’ La 
201 CERTIFICATE OF DEATH C0204 
te ce = 
& 3 “ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& $y . COUNTY ACARNEAR 0. STATE 94 b. COUNTY V 
=o f Mde 
= By b. CITY OR TOWN [IF outside carporote limits, write | c. LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
eae RURAL ond give neorest town} Pal 
age Towson sines 12/3/44 altos 
2» (ete. FR ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS m< e. IS RESIDENCE 
ig re ‘OR INSTITUTION . > V Cf 12 ON _A FARM? 
rs € resbyterian Home 2114 N. Charles St. Vt 7 sO soo 
3 2 
2 | . NAME OF First Middle Last 4. DATE Month Day Yeor fp ( 
= oc. DECEASED | 
& 2; é (Type or print) Joan Burnett DEATH Jan 9 19 
i cee 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED fi] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Fc, Soe £ Ll whi & toad Rirthcay) Months] Days | Hours] Min. 
a ae ema le Whi ce wivowen [] pivorceo [] July 16,1866 yes. 
3 
ba Ge 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ea 3 1 during most of working life, even if retired) Z, g 1 U.S 
5 eriness cotland Gow 
$ 2 
Spee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9g. fr ir 

2 €2%s John Burnett Margaret Hay 
2 Bo: 1§, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Ge (Yes, no, or unknown) | (IF yes, give war or dates of service) Tileh FE Ellgott Presbyterian Home Tomion, 
S§ 528 7 By : me , 
2 £¢° 
9 € g = 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and {c).] UNTERVAL BETWEEN 
o £6 : 
aes = PART |. DEATH WAS CAUSED BY Septicenia 3 days 
a £ee 
thas 600.9 DUE To = 
#225 Conditions, if any, which wo Chronic pyelonephritis years 
sy 5 3 gave rise to immediote, 10 
= = 
5 ag couse (o}, stating the under- 
Gewnet lyi last. 
Teae S ying couse lost. © 
OS hase ring wowseilcals 
228 5 2 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
QEDESG = 

2.452 z yes [] NO 
26885 $ Generalized Arterioscleroass O No 
Foal = = 5 
roe es ke = | 20. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Far | or Por 1 of item 18) 

feos 5 
a : Se- & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Pa 3 a 

2 2 a ee 
Zoges & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
$5898 id acon While Not while foctory, street, office bldg. etc.) | 
z3:?2 z pom, 19 lot work [] at work H 
o4,28 5 ‘ ‘ 
z sé ae 21. | certify that (1) (thysshespytg!) attended the deceased fram.__ January-1. 19.58, ta. January 9. 19.61 that (I) (wax last 
Z32% 
3 yy Z 3 = saw the deceased alive on_Janvary 4 1961. . and that death accurred at 10pm, fram the causes and on the date stated abave. 
= =6 38 Zo. SIGNATURE ia 72. OONED 

ae 2 f ATTENDING MED. STAFF 5! 
acess Ltt VC. f, aD | Mo, | PHYS. GR __dikector O_PHYs. 
O2s502 2c. PHYSICIAN'S £ 72d. ADDRESS 

e358 NAME {Type} 
SE | Or. &. J Venable Jr. ae. 
& 82°08 Bia. BURIAL CREMATION, | 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
i) 32 ee REMOVAL (Specify) 1 12/61 Loudon Park Balto. Ma 
ee Ee 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YE ANS ca Ni John 0. Mitchell & Sons 1900 Futaw Place care UAN 13 '61 Cinthan £ foosh 
SM 9/5 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
292 CERTIFICATE OF DEATH neg. ois. nol O25) 


2. USUAL RESIDENCE (Where deceased lived. If insition: Residence before aR ee 
¥ aN 


ell 


. PLACE OF DEATH 
©. COUNTY JK 


ed with 


LEM be THe 


c. CITY OR TOWN (IF gutside corporote limits, RURAL Be. give ae ea an 


b, CITY OR TOWN {if oubidg corporote limits, ae 


the funeral director, 


24 haurs after death: Page 4 


3 city OR TK ‘ ¢. LENGTH OF STAY IN 1b 
‘ond give nearest town x 
5 het AML = xX kd ZL AEE, Yi 
2 d, NAME-OF HOSPITAL u not in hospital, give Rese ; STREET ADDRESS /. 3 e. IS RESIDENCE 
- OR de iliabot yy SS a 7 wet ON a FARM? 
LY / Lh yes] No 
€ é a 
3. NAME OF First " 4. DATE 
A WANE OF 7) Fi lost ' Month Doy Year 
(Type or print) Vi pt, we A2NWE 4S Jif DEATH / ey 19 


in 


Pages 1 


HF UNDER V YEAR] IF UNDER 24 HRS. 


Months] Days | Hours[ Min. 


. AGE (In yeors 
lost birthdoy) 


ye. 


100. USUAL OCCUPATION (Give Tina of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ay, ‘of foreign country) 
édvring ss of working eve 2 


fé uv tee a 


_ Th. FATHER'S NAME Z ine MOTHER’: S MAIDEN NAME ) 
fy 6 Ory FEAL LU 6 tr, C06 be 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. 


A [ig was DECEASEDEVER INU, 5. ARMED FORCES? [16 SOCIAL SECURITY NO]. INFORMANT CCT a 
_] Yen. no. oF unknows (UE yes, give wor or dates of rervice) Fy IAD es 7 y 
4t/4 L/L. CEVA ig 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), (0). ond (€l-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: — 4 Nees ie 
a IMMEDIATE CAUSE (0 ; = 
DUE TO ( 
Vac 
1 di 2 = “ 
© immediote i 
couse {0}, stoting the under. ( DUE TO QO ze aoe r + Y% “(> * 
lying couse lost. © Lore 0 anlrqo io Se i 


Part Il. OTHER SIGNIFICANT CONDITIONS CONT§IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURR' 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “a Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or tow! {County) Gtote) 
Hour 0. n. While Nat while foctory, street, office bidg., etc.) | 2 
pom. lot work (} ot work t- — i 


2.4 ono the decea ee WHE, tos) Ce 27, 19.6/ that | last saw the deceased 
alive on 1 ES 1 


a and that death occysred a Fut 28M, from the causes and on the date stated above. 
, city of town, stole) - * DATE SIGNED 


Rie. 13 or 


‘AS AUTOPSY 
PERFORMED? 


yes] Nog 


¥ 


{Enter noture of injury in Port I or Port I of item 1B.) 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
d by the haspital ar attending physician. 


RECTOR: 
page 3 should be detached for use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


TO HOSPITAL 


sus | | [ste wel). 
3 one Ei “a ¥ Se tm desiree On (nl 21- Mies 
4 z 2d. LOCATION (City. town, or county) (Store) 7 
Hi bi ACEintda Zh fill 
e Bo. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
Ys oareJAN 2 4 '61 Ontiin £ Fouts 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
otek MARYLAND a sgeunlt” Z 
iL CLMOrE ns 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write _" aa J nearest Se 
RURAL and give neorest town) ~ V 
J. NAME OF HOSPITAL (If nat in hospital, give siveat eae 3 oa a: 
‘OR INSTITUTION A FARM? 


el no 


oad 


y the funeral directar, 


6 
& 
— 


2 shauld be filed with 


. NAME OF i it Month 
DECEASED OF 


(Type or print) ie ¢ aid 7 January ee 194 
S. SEX 5 9. AGE (In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
lost Seer angon Months] Days | Hours] Min, 


13 yrs. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY als BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 


72 haurs after death. 


during most of working life, even if retired) 


Maryland SvA. 


V4, MOTHER'S MAIDEN NAME 


ene Rave Elizabeth Roberts_ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, oF unknown} | UE yes, give wor of dates of service) 


le) 


fo) ewood Recor Oeht Mills Mawel 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


LF DUE TO 


Conditions, if any, Ae 

gave rise to immediate 

couse (0), stoting the under- 
lying couse last. 

Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GAVEN IN PART 1(0)|19. WAS AUTOPSY 

YEA] NO] 


Then please remave carban papers. 


the State Board af Health prior ta burial, cresnatian, ar remaval, and in any even! 


signed by the attending physician and completely filled 


. 
Pi 
a 
So 
f 
= 
ao) 
= 
i) 
5 
A 
2 
= 
a 
= 
= 
= 
2 
2 
5 
Fi 
8 
g 
3 
9 
3 
2 
3 
— 
$ 
5 
°° 
8 
3 
e 
s 
i 
4 
iJ 
z 
8 
Fi 
2 
= 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, farm, | 1 20f. (City or town) (County) {State} 
Hour o. m. While Not while factary, street, affice bldg., il ' 
p.m. 19 Jat work [1] ot wark 


MEDICAL CERTIFICATION 


21. 1 certify that (1) (this haspital) attended Ma deceased from 5 -r 19_.-_, thot (H (we} last 


sa the deceased alive an ond that death occurred all? 8G Mm, fram the causes and on the date aut above. 
b. DATE 


0. SIGNA Aa SIGNED 
ATTENDING MED. STAFF E 
Ruokk ae a & ay ot M.D.| PHYS. DIRECTOR PHYS. ~Xl -~6 ‘3 


22. it ne ey Ri ae y r se 22d. ADDRESS Rodhe. I¥ 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF ia NAME OF CEMETERY OF FREMATORY 23d. LOCATIDN (City, town, or ae (Stote) 
~REMO' 


/AL (Specify) 23 L/ FUT Laced y+ * WIZE 


ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


3 ag 2 DATE 261 Lala LCase 


ined by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 
DIRECTOR: After this certificate has been, 


page 3 shauld be detached far use as the burial-transit permit. 


¥ 


@ TO FUNER. 


SE 


may be 


TO HOSP! 


=> 
== 
Py 


te. 
an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


CLU2b45 


Fi Reg. Dist. No. ‘s 
HE _ sapere DEATH 7. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before cdmission) 
H BALTIMORE marviann {| @ STATE MARYLAND b. COUNTY BALTIMORE 
a Ps b. CITY OR TOWN Ut outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Th c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) etiown) 
are ‘od give necrest town) mm 
$335 BALTO BAYNESVILIS*“RURAL BALTO Y- # 
are as d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street addrets) ‘STREET ADDRESS @. IS RESIDENCE 
go SS } +IOpPPA ON A FARM? 

pa 
2 <€ < X 8729- Himgee-Rd _#h2 8219 Belese Rd- YS NOE 
ee a ¥ . NAME 4. DATE Month Doy Yeor 

3 DECEASED OF 
3 siya {ype or print) Caaatttiew CE KENNETH GHAPP Wei PP ean ay 22 46 

= = ~ — — = — a 
So S . SEX ‘ACE |7- MARRIEDIC] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeor [FUNDER FYEAR] 1F UNDER 24 HES. 
Ee 4 babe Months] Days | Hours | Min. 

mers male! white {wwownt wore | 1 Mar 2926 Sian. 

§ 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ( 2. CITIZEN OF WHAT COUNTRY? 

oS during most of working life, even if retired) 

oe (3 I Shipping Clerk endix Corp. Maryland USA 


3 13, FATHER'S NAME = 14, MOTHER'S MAIDEN NAME i << 

oO 

2 Earl G. Canapp Lillie May Heubeck 2 : 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address es 
5 {Yes, no, ef unknown) {Il yes, give wor oF dates of rervice) 

: CH Wa IT P19-12~5165 | Femily Records < aie 
= 78. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} Se eo > . INTERVAL BETWEEN =i 
4 ONSET AND DEATH 
§ PART 1. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) —GUNSHOTE—WOUND. Head Bak = ae 


in 


V2 § Bay 
Conditions, ii yy. which {by 


gove rise to immediote couse 
{0}, staling the underlying( OVE TO 
cause lost, @. —s 


PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS ‘AUTOPSY 
PERFORMED? 
Depression 7 ves] NOS] 


200, EXTERNAL CAUSE Was [70b, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Il of item 18) 
. f 
CAUSE OP DEATH. Gunshote self inflicted 
0c. TIME OF INJURY Zod. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f, (City or tows) (County) ———=—«( State) 


ahi factory, slreet, of bbldg., etc.) 
TET36dn 1-12-6090 Sag Seen” fomesattse ! Baynesville Balto sd 
21. Leertify that | took chorge of the remains described above, held an Autopsy [_], Inspection Ex]. Inquiry [], ond in my 


Month, Doy, Yeor 


g the word “pending™ in pencil 
ec forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be re 


TO FUNERAL DIRECTOR: Page 3 shautd be wsed as a burial-transit permit. File pages 1 and 2 with the S' 


MEDICAL CERTIFICATION: 


EDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


ar its designated agent, prior ta burial, crematian, or removal, and in any event 


opinion deoth ren : i causes eee Accident [1], Suicide fab Homicide [[], Undetermined monner [] 
= > pc ae wip, CHIEF MEDICAL EXAMINER CJ geen, 
o ae ae ASSISTANT MEDICAL EXAMINER ‘ 

EXAMINER'S 0 Ya12—h 

NAME (Type) ts DEPUTY MEDICAL EXAMINER a ‘ 

Yio. BURIAL, CRE! PORATION: 724 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. lown, of county) _ {Slote) , 
cily 
Buria 1. 14,1961 Peritere Meth. Cem. Providence, Balto.Co., Md. 


‘Tab. REGISTRAR'S SIGNATURE 


Cthua f, Ponsa 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ss REC'D BY REGISTRAR 


John Burns! Sons » Towson, Maryland oateJAN 1 8 61 


ed with, 


ies the funeral directar, “=H 


) 
£ 
a 
~ 
a] 
4 
6 
3 
o 
° 
a 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carban popers. 


After this certificate has been signed by the attending physician and campletely f 


R ATTENDING PHYSICIAN: 
Ined by the hospital ar attending physician. 


page 3 should be detached far use os the buriol-transit permit. 
the registror prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


moy be 1 
TO FUNERAL DIRECTOR 


TO HOSPI 


zs 
é 
ES 
La 
bac 


§ 


206 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. wy 02 b 9 


1. PLACE OF DEATH 


IT 
pS MARYLAND 


b, CITY OR TOWN (If autside carporate limits, write 


RURAL and give nearest tawn) 
— 


c. LENGTH OF STAY IN 1b 


DAYS 


Zh bee ees {Where deceased lived. If institutian: Residence befare admissian) 
a. b. COUNTY 


BALTO: 
; 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


Towson 


5. SEX 6. COLOR OR RACE 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


d. OR INSTITUTION ot (If nat in haspital, give street address) | d. STREET ADDRESS e. Bal a CANOE 
CPICARILLY _fP. BYC fIcAPILLY KD. v5 (NO 
a DECEASED First Middle Last 4 ia Manth Doy Year 
timer! VIRGINIA MAY CAPELLE | %m JAN. BO _ wh 
{ 


7. MARRIED [_] NEVER MARRIED [[] 
wioowen [A —oivorceo [)] 


EMALE |W Hire 


Manths] Days | Hours] Min 


hue 17,1975) See 


during mast af warking life, even if oe 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR oer BIRTHPLACE (State ar foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


MP. “sA. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


SARAH KENNEDY 


15. WAS DECEASED EVER IN U. S. fire 16. SOCIAL —_- NO. 
(fer, 10, op unknown) | (IF yes, rere ‘dates of rervice) 


6VME 


INFORMANT Address 


of Usenet €¢6ficAbluy Ke. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<).] ‘ 
PART I. DEA’ 
SEAT MMEBIATE CAUSE fa AFo A cA) dl fre UMonseL 


DUE TO 


eo oa) Ab FE LT? 


Canditians, if any, which 


INTERVAL BETWEEN 
ONSET AND DEATH 


Se/ertas,s 


gave rise ta immediate 
couse (a), stating the under: 
ig cause last. 


DUE TO sev lly 


3 Paat Il, OTHER SIGNIFICANT = CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTORSY 
Ss yes] NOC) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& [OR CONTRIBUTING () CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
6 Haur a. m. While Not while factary, street, office bldg., etc.) | 
= pom, 19 fat wark [7] at wark ( 

, IAF that | last saw the deceased 


M, fram the causes and an the date stated abave. 
DATE SIGNED 


PHYSICIAN'S. 
NAME (Type) 


2b. DATE THEREOF 


2B.1, 1461 


‘Za. BURIAL, CREMATION, 


“: ‘2c, NAME OF CEMETERY 
REMOVAL {Specify) 


41pP 


AIGEE 


2d. LOCATION (City, tawn, or county) (State) 


LTO. MD. 


23, FUNERAL DIRECTORS SIGNATURE ADDRESS 


3218 HugsoNn 


io A, 


mies 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate FEB 1 ‘61 fatale 


al 


y the funeral director, 
2 should be filed with 


a 


Pages 


s¢ remove corban papers. 


hin 72 hours after death. 


that the deoth certificate be executed within 24 hours after death. Poge 4 
Then 


quires 


ned by the haspital or attending physicion. 
CTOR: After this certificote hos been signed by the attending physicion and completely fille 


e detached far use os the burial-transit permit. 


v: 


TO FUNER' 
the registror prior to burial, cremation, ar removol, ond in any event 


may be 
page 3 shaul 


2 

5 
2 

Fi 
2 
= 
s 
< 
2 
a 
5 
x= 
= 
re] 
F 
co 
z 
Fe 
= 
< 
[4 
° 
a 
< 
= 
& 
° 
= 
° 
i 


VS AIS (4) 
15M 10/57 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ce 
£07 CERTIFICATE OF DEATH CO2i0 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence before admission) 
e Baltimore MARYLAND || ° Maryland » COUNTY Bo1timore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
& RURAL and give nearest town) 20 
M Lodge Forest yrs. odge Forest 
P d. ener eosrae {If not in hospital, give street oddress) d. STREET ADDRESS: ! e. Kays 
4 Rest! Y483 Bayfront Road 418 7423 Bayfront Road, 19, Md.| 0) ‘ogy 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
(Type or print) ERMINIE CARROLL | oeatw Jane al i9 61 
5. SEX 6. COLOR OR RACE |7. MARRIE! EVER MARRIED (-} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Doys Min. 


Female White winowen EF} —sovwvorceng} | June 1, 1886 
10s. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during mos! of working Hotty sie? la Nurse 


| 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
q New York U.S.A. 
f FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

I y Reuben P. Thompson Christina A. Stange 


~ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"NO" |“ Naris “""""| 214-202-0466 Mrs..Bliza B. Ludlam 4633 Kermwood Ave. 


1B. CAUSE OF DEATH [Enter only one couse per fine fox, (0), (b). ond (c)-] ‘Daltimore IZ, Marylan INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: PP nD y 4 a pe oad 


IMMEDIATE CAUSE (0) 
se au Ses Ae 
Conditions, if ony, a bo IY Be “2 


/ 52 2 
gove rise ta immediote 
couse (0), stoting the under- 


lying couse lost. a 


» = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS yarns 
O13 ves] Nol} 
© 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© } (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy. Yer |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. {City ar town) (County) (tote) 
ay Hour oo. m, White Not while foctory, street, affice bidg.. etc.) ! 
= p.m. 19 Jot work (] ot work C] a 
2 y 7) Ya 
21. | certify that | attended the deceased from_MVOw>__/ 19.22 1 19.7 that | last saw the deceased 
alive an__ C8A=f ., wel, and that death occurred oat &: M, fram the causes and an the date stated abave. 
; odie city oF town, state) DATE SIGNED 
ACTUAL 
| SIGNATURI PA. Die ae 2, Lt DD STReel ee ee Se 
— 
PHYSICIAN'S 7 o/ 
NAME (Type) JOUN Vv cone a elie L¢ bie. oe te ye 
72o. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or counly) (Store) 
nuvgatee’ | 1-24-1961 | Loudon Park Frederick Rd. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
JOHN J. DUDA 7922 Wise Ave. 22, Md. pate JAN 3 0 '61 Cnthun £ Tiana 


‘MARYLAND STATE DEPAR 
DIVISION OF ae ce AND RECORDS, 301 


CERTIFICATE O 


ok 


LTIMORE 1, MARYLAND 


GO2i5 


a , 
a) ee = = = — ae 
= 5B 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docassad lived, Il institution: Residence befora edmission) 
oe San pee) B / a a, STATE Md. b. COUNTY ee 
3 ray ot MARYLAND || | Te 
2 tag b, CITY OR TOWN (if outside one. Timits, je. LENGTH OF STAYIN 1b CITY OR TOWN [if ulide corporele Timi, write RURAL ond giva nearest lows 
ae aa BN Oy. ja RURAL end ee nearest town) ~ 
ae > | = Oerlea s 
£ 985 d. NAME OF ean ‘OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 3, IS RESIDENCE 
2 3% } ON A FARM? 
: fe 
. i X Jy C. Overlea Ave. 14. ¢. Overlea die ves [] NOK 
oad r3. NAME OF First Middle Last 4. Beg “Month Dey Yaar 
an DECEASED 
Be (Type or print) fosep A, P, ( a0. Ul DEATH 7 77 19 67 
= 5. SEX 6 eens R RACE - % 8. DATE OF BIRTH T 9. AGE (in yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: 7. MARRIED JCANEVER MARRIED [—] NRE rN oA aS 


Months pene 


male white | woowt C_ oworceo [] ett ~1682 


ry 
yrs. 

Va, USUAL OCCUPATION (Giva kind of work Y0b. KIND OF BUSINESS OR INDUSTRY /’11, BIRTHPLACE (County & State, or tot country) 

done during most of working Jife, even if retired} 


reign = 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ove carbon 


in any erent, 


New. ew York NAME 


(Lizabeth } Hart 


ft 
13, FATHER’S NAME 


Carrol 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgiva waror dates ofservica) 


17, INFORMANT ~ Address 


eared : —— | fins Wm. Langgond = 2 ee 
18. CAUSE OF DEATH [Eni ly one ceuse line for (e), {b), and {c).] INTERVAL BETWEEN 


SET, AND DEATH 
PART I. BEAST ee eiel = Atak Covet me 7 CS cle i bo * Ze ao 


uke DE yy Prdererbas &§ AF O, Sues | 


gave rise lo Immadiate cause 


ee Chace, Seok ~ Chart Cwmtdnle | If tgtrty 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No ie 


Then pl 


The law requires that the death certificate be executed 


ined by the hospital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 


icate has been signed by the attending physician and compl 


20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(tf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour a.m, 
P, 


202. PLACE OF INJURY (Home, farm, © 20%. (City or town) (County) {Stete) 
factory, street, offica bldg., etc.) | 
! 


| 20d. INJURY OCCURRED 


While __Not While 
at work at work 


MEDICAL CERTIFICATION 


9 


detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an, 


‘CTOR: After this ce: 


L OR ATTENDING PHYSICIAN: 


6 
oO38 ade ify that (I) ¢ hospital) attended the deceased fro! 19.40 that (I) (we) last 
iB 2 saw the deceased alive on. 6 and that death occured af’ , from the causes and on the date stated above, 
see eles ATTENDING STAFF "6. Tye 
ee ] Sot Mp. | PHYS. Pe at PHYS. [ig 
° = - Le ls = 3 ae 
bo 22. PHYSICIAN'S ~ 22d. ADDRESS 
a a NAME {T; ton ? 
pts foo Sid a id ed osoy Eu eo 
a ==" = = a ees 
eRe Ze. BURIAL, SeenON 236. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
cd EMOVAL (Specify) 
o = 
929% burial 1-20-61 __|Holy hedener C. ce Md. pe 
barat s 24 FUNERAL DIRECTOR'S SIGNATURE A@DRESS 25a. REOD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a 

= 
2a 
Ee 
os 


pate JAN 2 0 64 0 than & Fees 


|_Leonand J. Ruck 5305 Hanford Rd 


elt 


y the funerol directar, 
2 should be filed eae 


Pages 


ig physicion and campletely f 


Then please remave corbon papers. 


the registrar priar ta burial, cremation, or remaval, ond in any event within 72 haurs ofter death. 


ed by the haspitol or a 
HRECTOR: After this certificate has been signed by the attendin: 


|Al. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
DI 


¥ 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPI 
may be! 
TO FUNE! 


VS A15 (4) 
15M 10/57 


O14 


a =) - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
as 


a 


209 CERTIFICATE OF DEATH nag. vist. No U2 TS 


6 rede Aa OEATH 2 peer iggedetors (Where deceased lived. If institution: Residence before Sane 
S. 2 °. b. COUNTY 
Bal timore eariare: Mary land fr 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) at oe / 
Cabonsville Smthlidys Baltimore 
d. Cred {if not in hospital, give street oddress} d. STREET ADDRESS e tS raya 
ON ‘A 
SPRING (ROVE STATE HOSPITAL 918 Mount Holly °treet yes] No] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED . OF 
(Type oF print) Flor ence May Carter DEATH January if 19 OL 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH 9. wee {In yeors [IF UNDER 1 YEAR| IF UNDER 24 ER 24 HRS. 
: ae Hours Min, 
female white {wow i oworceofk | Dec. 13, 1916 ves. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSIMESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of workin, life, even if retired) 
ousewife Z, rf Maryland Ui. As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Alexander ora Mary Langenfieldt 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCAL SECURITY NO. |17. INFORMANT Address 
{Yes no. oF unknown) [It yes, give wor or dates of sernce) Ss, 4 qm 

no P15-10-1611 |Records: SPRING GROVE STATE HOSPITAL 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
ee CAUSE (0) Coronary occlusion 


4+a.0 : DUE TO 


Conditions, if ony, a “g Coronary insufficiency 


gove rite to immediote 
couse (0), stoting the under. ( DUE TO F rs 
lying couse lost. a Cardiovascular disease 


z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 

= 

& yes] no] 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, Ea 12 (City oF town) (County) {Stote) 

5, ota: Wie Rh elite foclory, street, office bldg., etc 

2 Pm. 19 Jot work [J ot work [7] " 
21. | certify that | attended the deceased from,___ 4 198_, to. Jan. 19.0, that | last saw the deceased 
alive ae ae | Weis end that deoth occurred at_. OPM, from the couses ond on the dote stated above. 

S - ADDRESS (Street, city or town, stote) DATE SIGNED 

in Fans Kane mo. SPRING GROVE STATE HOSPITAL 1-h-60 


PHYSICIAN'S R 
NAME (Type) ee eeves, M 


220, BURIAL CREM, ATION, Rery Toa Bue OF CEMEFERY OR at's tee ses , town, oF eo) (Stote) 
LA ENOVAL 89g £2 eZ ¢ y . Va 
we, La tO: 
ER, 


ADDRESS: 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR’: SIGNATURE 
cate JAN 6 '61 ther £7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 60173 
210 CERTIFICATE OF DEATH egtr 


2. USUAL egress (Where deceosed lived. If institution: Residence befare admission) 


maryianp || °° STAT SE b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY "2 TOWN {5 outside corporote limits, write RURAL ond give nearest soe) 


RURAL ond give negrest town 
at. “- Ce 16 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET oor 


the funeral directar, 


om, = OR SATITUTION 


fe Lge Ta CISA 
3. NAME OF ir E * Last 4. ba) Manth 


ee) BE, THe CASE DEATH anand 


5. SEX * RO! . B. DATE OF BIRTH 9. AGEAIn If UMDER 1 YEAR| IF UNDER 24 HRS. 
Calais TE (Ea) A lost ig 


3. p W 3 pivorceo [] T1377, ob a Months] Doys | Hours | Min. 


100. valet pees ( kind of Sree 0b. KIND OF BUSINESS OR INDUSTRY | 11. hy eae or foreign if 12, CITIZEN OF WHAT COUNTRY? 
luring most pf working life, even if retir 
(Ner WhLoware (Ok 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ts. WAS AdLedehe Aehorres Anne Licehe 


EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. peek 


(Yes, no, or unknawn) Ie yes, give wor or dates of service) pO as Res Ka LA. 


1B. CAUSE OF J [Enter only one couse per line for (0), (b), ond ey 


PART |. DEATH WAS CAUSED BY: Wf j b, Bs oN T AND DEATH 
IMMEDIATE CAUSE ( ) 


Bag). a " badaad Heneney- fe 
Conditions, if ony, which w 
gove rise to immediate , 
couse (0), stoting the under- (OVE to iy 

lying couse lost. {) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Masia BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. Oy 


2 shauld be filed with 


) 
a) 


hours after death. Poge 4 


ond 


Poges 1 


Then please remave carban papers. 


a yes] No 


The low requires that the death certificate be executed within 24 


Ined by the hospital ar attending physician. 


BY 


20a. ACCIDENT WAS UNDERLYING 01 20b. CRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work 


21. | certify thot | attended i deceased fram__ Mas _. LE: I9SD__, ta 7:  Whe.that | last saw the deceased 
alive an____ fa ee £9, and that death accurred atts: 7_.M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, DATE 5IGI 
SGNaTURE Ow, é. TOE Tee M.D. or tee KG. He Linke): Wily - 
parte Eoe/ L. Chim hesy ; 
Tae NE OF CEMETERYZOR ao 7a (State) 
TlL¢ ; 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Cit x. Pasa 


After this certificote has been signed by the attending physician and campletely filled: 
MEDICAL CERTIFICATION 


(OR ATTENDING PHYSICIAN: 


DIRECTOR: 


¥ 


TO FUNER. 


may be 
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page 3 should be detached for use as the burial-transit permit. 


& TO HOSPI 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 


of ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 60213 
1, PLACE OF DEATH ~ 2 OSYAL. conn (Where deceosed lived. If institution: Residence before admission) 


a. COUNTY 3A \+; MpRre. MARYLAND * 1) PR iL ANE b. COUNTY ie eel more. 


b. say OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if side corporote limits, write RURAL and give nearest town) 


ond give neorest lown) ? 
Life 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION == F w) I ON A FARM? 
22 “Av! Aye, St. Rol Ave yes (] NO 


|. NAME OF First Middle Last 4. pare Month Year 
DECEASED 


rem Cher les Wes le Cave a brat TAR 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE # yeors DER 1 YEAR| IF UNDER 24 HRS. 


Ww WIDOWED Divorced [] Y- / g - / $6 logy: birthai b ee be 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ee ‘of working Ne even if retired) 


: Enqirvecr nh ARYy land U.S. 4 
13. FATHER'S NAME fA 4 14, MOTHER'S ant NAME 
Chey 


f rd 
JAMES : 


15. WAS DECEASED EVER IN U. S. ARMED FORGES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


as gh ee eee Ns. Fraxers Miler Cranite iid 


1B. CAUSE OF DEATH [Enter only one cou: Pe fi ® for fo), {b), ot ip) . INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: } ae 7 
IMMEDIATE CAUSE EULA A LALO = 1 


~ >» O DUE TO SY era 
Canditions, if =e. ed A Fie ph OL Cer 


gove rise to immediote 
couse (a), stoting the under. (| DUETO 


lying cause lost. ( A £2. Vieaeé CAs 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ pur NOT RELAJED TO THE TERMINAL DISE: 3 INDITION GIVEN IN PART = Mneoe AUTOPSY 


, eee 


\ 


Then please remave carban papers. 


the State Baard af Health priar ta burial, crematian, ar remaval, Ce te event, within 72 haurs after death. 


hysician. 
: After this certificate has been signed by the attending physician and campletely fille 


REFORMED? 


yes []_ No fi] 


~ 
Py 
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vo 
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= 
3 
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os 


ing pl 
MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Part tt of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Do 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, be 1 20F. (City or town} (County) (State) 
uate anit While Not while foctory, street, office bldg., etc. 
. ot work [[] at work [] 4 


21.1 certify that (1) (this haspit x “ie 4 [A “, that (I) (we) last 
saw the deceased alive an Ze 19, von 1, and that death accurred Hen. fram the causes and an the date stated above. 


22b. DATE 
ATTENDING MED, STAFF Stars, 
M.D. | PHYS. DIRECTOR PHYs. C) 


eee 4 
22c. PHYSICIAN'S J 25. ADDRESS * 5 
NAME (Type) . wo al | foam it. f 
/ f Le 
{ L EL h hid PA IRS 
3c. NAME OF CEMETERY OR CREMATORY 234. een (City, town, or county) (State) 


: Bighans ts aS Weodst: eck Mary lvncl. 
2. i <r SIGNATU Sy ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE / 
Fat ae yt etal A lal -|pateyan 9°61 Cnttun &, ssae 


OR ATTENDING PHYSICIAN: 
ed by the haspital ar attend: 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


ar ENE Sees 
w] 


TO HOSP 


TO oe DIRECTOR: 


a 
as 
=> 
2a 
a2 
2S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


212 CERTIFICATE OF DEATH NOPE 


1. PLACE OF DEATH i be el at (Where deceased lived. If institution: a Te edmissian) 
a. 
hee 


a. COUNTY ‘ b. COUNTY 
Baltimone en canee Maryland filler 


b. CITY OR TOWN (If autside corparate limits, write | c. LENGTH OF STAY IN 1b @ c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn} 


RURAL and give nearget el / L x Du 


el 


y the funeral director, 
2 shauld be filed with 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) 
OR INSTITUTION, 


7011 Dalton Ave, 


d, STREET ADDRESS 


7077 


IN_A FARM? 


yes [] NOX] 


e. 1S RESIDENCE 
fe) 


First Middle 


lost 


Day Year 


=x 


NAME OF 
{Type or print) 7 heodone Will iam (Cha Lines Sara Janua. n 15 19 61 
9. Al In years [FUNDER 1 


5. SEX 6 COLOR OR RACE 7. MARRIEQBGENEVER MARRIED [1] | 8 DATE OF BIRTH EAR] IF UNDER 24 HRS. 


{ ‘ 
Mate White \woowe pivorceo [] September 8, 79 32 pats Meatha Aare a toes ea 


Oa, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


dyring most of warking life, even if retired) 
‘0 Li.cema Police Manylana Pye, See 


Ny FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Francia (hallnes (athenrine Espey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no. oF unknown) (IF yes, give wor or dates of service} 


yes KOREAN -28- 
18. CAUSE OF DEATH [Enter only ane cause per line Far (a), (b), ond (c).} ,. 


Page: 


hin 72 hours after death. 


\ 


INTERVAL BETWEEN 


. 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ip Oa ter 
IMMEDIATE CAUSE (o) AA Dart £ 
4 DUE TO , mticwy 
‘73 GRAF ce mgr pao 
Canditions, if any, Which 


b) 
gove rise to immediate \ 
cause (a), stating the under. ( OUETO 
lying couse last. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


yes] NOR 


Then please remave carban papers. 


|, and in any me 


te has been signed by the attending physicion and completely fi 


S 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremation, or remavol, 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (Stote) 
Hour a.m. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 ot work (J ot work () 1 


22a. SIGNATURE ln 22b. DATE 
ATTENDING D. STAFF 
Lone M.D. | PHYS a Binector Puys. 
22c. PHYSICIAN'S. ae ‘22d. ADDRESS 


ined by the hospital or attending physician. 
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iL DIRECTOR: After this certifi 


NAME {Type} JTEHW Vie oo ULp 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REYDYAL a7” 1/18/61 


24, FUNERAL DIRECTOR'S SIGNATURE 


page 3 should be detached far use as the burial-transit permit. 


the Stete Board of Health priar ta buri 


TO HOS! 


> __moy 
% TO PUNE 


aE 
aa 
=> 
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MARYLAND STATE DEPARTMENT OF HEALTH 


oll 
4. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 0 Dy i: 5 
21 3 CERTIFICATE OF DEATH 
A Bs TaFLAGE GHIEEATHI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sas ; 
& 8 4 Y : 9. STATI b. COUNTY d 
a £3 9. COUNT Baltimore MARYLAND ‘Maryland . = 
= ic jimi ‘i st mn] 
= 3 = b. CITY OR LON (lf Sule Sa limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write ira Vv es" ia 
3 i heh ‘ : —_ 
£ és Relay, adm. 5m 16-1958 Baltimore City 3 | aah! 
5 ae i i i d. STREET ADDRESS e. 
& #2 ¢ d. NAME OF HOSPITAL (If not in hospital, give street address) i 
% =8 ra) 2 OR es Hill Hospi: 605 Rolznd Ave; Balto. 10, Md. | vis Nook 
v = ? lay ta l 
$ € . NAME OF First Middle Lost 4. DATE Month Day - 
taser Chew DEATH Jan 3 1 
a « 
a (Type or print) Frank 
E 9. AGE (i IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= HG) 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED 6 ©. DATE OF BIRTH SEE Ms Ea CUNDEE 24 HE 
3 20s mal wh yrs. 
3 3 ; $ = ae ulti = ——— = Apstreltye i 12. CITIZEN OF WHAT COUNTRY? 
3 ee Oo. USUAL OCCUPATION (Give kind af work, gone] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE [State or foreign county) , hy 
oS So5 during most of working life, even if retir a Sele 
Cee C. and P. Tel. Co Marylan: 
x 2 
¢ e6 g 13 meter, 14. MOTHER’S ee NAME de Hol 
. 68 r Sarah Gertrude Hollyday 
pt gel EB Nathaniel Chew 
S$ 935 ‘Address 
Pam weeitye 3? [16. SOCIAL SECURITY NO. |17. INFORMANT 
7 at « el 15. WAS DECEASED EVER IN U. S. ARMED FORCES’ 6. 
% ass foro petome) | Map career sale Sees Mrs. Charles A. Webb-5605 Roland Ave; Balto 10 
rv o> 
5 f > INTERVAL BETWEEN 
Sen tir 18, CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (cl-] NER ANE BS 
a= 5 
=a |. DEATH WAS CAUSED BY: my 
ay Bee if * ny Fo AIMMEDIATE CAUSE (a) Pulmonary embolus 
<= oo 3 % 
Aa ££ € , DUE TO 
3 Fes 4A > ee 
: “ : ay’ 
ae Conditions, if ony, which «___Thrombo-phlebitis 
6 pes gave rise to immediote eon hee, 
3 io Bt 5 ois tel sictng the under- ) Pneumonitis 
SE : ES a S 19. WAS AUTOPSY 
: 3 o 4 iS. ra Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT viskle THE TERMINAL Sk wee GIVEN IN PART 1(0)/ 19. PERFORMED?, 
BaE5 = is wi al i rosis yrse vestuito 
aad 3 Senil chosis with cerebral arteriscle 
Pe 3 enile psycho 
2a6.9 TG i 
Eats § = | aoe, ACCIDENT WAS DNDERIYING )__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gEt2S & | OR CONTRIBUTING C} CAUSE OF DEATH 
= as & | (iF EITHER, NOTIFY MEDICAL EXAMINER) _ 
oft. < H i (County ote} 
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ae 2 eo /) d. NAME OF HOSPITAL OR idstituriol (if not in hospitel, give street address) d. STREET ADDRESS: RESIDENCE 
ay ¢ | ON A FARM? 
5 yes : ‘ 
43 Veterans Administration Hospital 818 We Lombard St. _ _ Sig pels 
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West 3. NAMEOF First ; “Middle Month Dey Yor 
sep eo DECEASED | 
re aan Welded Sn Cecil =x, CULM | A January 12, 19-61 
ea += ‘o 5. SEX 6. COLOR OR RACE bs MARRIED. | NEVER MARRIED. ‘| 8. DATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAR UNDER 24 
Bie lest birthdey) |"Months| Days | Hours | Min. 
v ys 
§ Ens Male White | wioowen[] oworceo (] July 163 1900. ys. 
ave 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ¥ “BIRTHPLACE (Stela or foreign country) CITIZEN OF WHAT COUNTRY? 
8 a dene during most of working life, even if relired) 
se | Surety Underwriter __Insurance __ Maryland = Ea 
2a 13, FATHER'S NAME 1. eee 'S MAIDEN NAME 
a. 
aN |__Teslie S, Cullom ss. = MaudStetson____ © Eig. Se 
Ei 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
b (Yes, no, or unkown) | (If yesgivewarordetesofrervica) 
__WW_I _ =e Mrs,._Mary.M,. Cullom Same eee 
‘18. ‘GAUSE OF DEATH [Entar only one cause par lina for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
TART O*ATiMmeniate cause |e) Hypertensive Arteriosclerotic Cardiovascular Diseases — 


“ut 3 ~ DUE TO 


paps it ge ay o_Ascites . ; = | beet, 
eve rise to immediete, cause eH F: 
(el ERIN hat unde oueto Bilateral hydrothorax. 


\ _Generalized Anasarca. = ci 32> — a Pans + 
ra |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 0 TO THE TERMINAL ‘ONDITION GIVEN IN P. eI 19. WAS AUTOPSY 
PERFORMED? 
i 4 
wt |S — Se + . _| is HK No [ 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
‘Month, Dey, Yaer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (Stata) 


While Not While fectory, street, office bldg., etc.) | 
at work 


21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection i Inquiry fe and in my opinion 
Accident [a Suicide 5 fomicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER ["] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 
or its designated agent, prior to burial, cremation, or removal, and in any ever 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi! 


ACTUAL ASSISTANT MEDICAL EXAMINER [3t DATE SIGNED 
SIGNATURE M.D. 6 

Be ustebeinente D DEPUTY MEDICAL EXAMINER [_] January 12, 1961 
NAME (Ty) William V. ovitt, dre, MoD, Address (Sireat, city, town, or county) oat 

fa 22a, BURIAL, CREMATION,| 22b. DATE THEREOF iW NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ———*(State)_ 

a REMOVAL (Spacify) 

° Cremation /13/61 betcha fe Crematory Balti imore, Maryland 

is? 23. FUNERAL Lee ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME 

5M 7/59 A Schein Lath Le 7 Ved \ oars JAN 16'S) thea £, Feasae 


MARYLAND STATE DEPARTMENT OF HEALTH 


ay IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C0225 


ct 


st 

33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Regid e re admission) 

8 3 2 COUNTY Baltimore MATRA o STATE Mary lan b. COUNTY Ban more 

Oneal 

3. ri . B. CITY OR TOWN {lf aubide corporate limit, write [c. LENGTH OF STAY IN Tb <. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest tawn) 

oe on! prvesville yrs _\ Pikesville 

~ oe da Nee HOSPITAL (If not in hospital, give street address) ; STREET ADDRESS co a ee 

=A 4603 Buckingham | 4003"Buckingham Rd. eos 
e 3. par Rs First Middle Lost 4. ee Mont is! Yeor 

(Type oF print) PETER D‘ Adamo am Jae 28, 1961 ., 


6. COLOR QR RACE |7. MARRIED ([] NEVER MARRIED & 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male e lost birthday) [Months] Days | Hours Min. 
wipowed []—_IvorceD [] 231883 Vii Aaa 
10a. USUAL OCCUPATION ( ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
3] 


during most af working life, even if reti daierel asto , Italy 


S$. SEX 


Pages 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Contractor 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pasquale D' Adamo Anna Marie Citenza 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no. of unknown), it ive war or dales of service) 
«3 eae D1 3-12-8558| Mrs. Carmello D' Adamo, BuckingHam Rd. 


Ne 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c).] ING ERE 


rae oars eee ACUTE LULMIMGRY << DEMt/F 


= 
= 
aS 
a 
iS 
5 
& 
2 
€ 
5 
= 
Aq 
we 
ES 
= 
a 
i 
= 
3 
i= 
33 
. 
® 
24 


Then please remave carbon papers. 


, and in any event, within 72 haurs after deoth. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


£ “Ly x DUE TO 
ie ie am W Mae 
fig Conditions, if ony, which é RTENVS [l= -ARTER loSCLEROTIE HEART V/. 2 
z 52 gove rise to iui BOL 
585 couse (a), stating the under: 3 
.ea! imgeweton Vy ARICR/OSCCEROS AS , FENGHALIZED 
A is Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Rots = 
2u+2 i yes] NO, 
ao.0o u = 
Poas © [ 20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
Pe seats & | OR CONTRIBUTING C1 CAUSE OF DEATH 
H es & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
aut. = 
eae (ES Se = 
B58 & f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) State) 
52g a 8 Hcl GaGa: White Nonwhite foctary, street, affice bldg., etc.) ! 
Tete = p.m. at work [[] ot work t 
2c 5s ; ; = 3 
Sis 21. I certify that (I) (this-hrosprtal) attended the deceased fromFS Bt ZS. 9S 7, 10 SF Me QL 1962, that (1) de} last 
2 . 
at ~g 3 = saw the deceased alive on SAV 2 AP _ 19: » and that death accurred ath 6) , fram the causes and an the date stated abave. 
3 3: as L ip TTENDING if 7 NED 
ATTEND! MED. STAFF x : 
aE ss | f M.D. |PHYS. DRT DIRECTOR PHYS. C) 7-3 0~ 6/ 
faz 5 7c. RR Is 72d. ADDRESS y y 
>.> ype) 
» 38 SIV ELSTERS TMM MAD PUCSILLE MD 
SS £ (Ae bal” 
mo oD 
toe? 5 230, BURIAL, CREMATION, | 2 ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) (Store) 
O53 82 REMOVAL (Specify) 
sof 
Egat ome Druid Ridge 
22 24. FUNSGAK DIRECTO ty » eee ‘ADDRESS 250. REC'D BY.REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
7 ie a Coats 4 } ti Ki 4 
Yi 97 9) F ank 2 U 8, -Md. DATE FEB 1 61 Crthan £, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATED RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meivinys 
20 — CERTIFICATE OF DEATH CG222 


— 


Bz 
33 1 nS Sea DEATH - 2, USUAL RESIDENCE (Where — lived, If Institution: Residence before edmission) 
2 “a “ ©. STATE b. COUNTY 
SAg 5 Baltimore ss MARYLAND akan Baltimore —__ 
“(2 By i b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR dle (it Kiside nad limits, write RURAL end give neerest town) 
om is. i write RURAL and giye neeres} town) y Pp 
‘Ene x 2 a anh ville 
3 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
aaa t ON A FARM 
7605 Old Hangond ROad 7805 Old Hanrgord Koad eiriho 
; Latitt lh ce i Middle lest 4 DATE Month Dey Yeer 
¢ Uyeeer min [Ibn Jos Dh (Cleveland Davidson DEATH fm wary 25 19 «(67 
& 5. SEX 6. COLOR OR RA MARRIED BORSEVER MARRIED [_] | 8 DATE OF BIRTH wd ea eee en Oe [cE woe 20 was 
lonths ays lours ‘in, 
5 mate white wipoweb [_] bivorced [| Dec . 22) 1692 | 
= 
s 


100. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR a iele Ne Wace: vin & Stete, or 06 country) ) 12. CITIZEN OF WHAT COUNTRY? 


done ip is most o aed life, even if retired) | US 
13. ye ars . | iz Many land NAME 
Wingield Be as | Margaret Le. 


15, lin, DECEASED EVER IN U.S, ARMED FORCES? | 16 . SOCIAL SECURITY | NO.| | 17. INFORMANT Address 
(Yes, no, or unkown) 


I, and in any event, within 72 hours aft 


Then please remove carbon papers. 
, 


The law requires that the death certificate be executed within 24 hours after 


a 

ro 

5a 

a 

a 

= 

S 

yg 

$2a Nigargiviaroroereroteatvica| 

an 8 "273-03-6623, Mrs. CLizabeth i 4ane 

e~e6 / | 18. CAUSE OF DEATH [Enier only ono couse per line fgt (2), (b), and {5).] INTERVAL BETWEEN 
eas 5 PART I. DEATH WAS CAUSED BY: Z, Co Doge kn 
op ae 2 @/ IMMEDIATE CAUSE (e}_ (6 y LA LRG i Aden -- 
ae 
Gags poy he DUE TO ——- 
woke ions, if ony, which tb) - Getraectinewnl Mawes Lite 
33a8 geve rise to Immodiete couse -< = fi . = 
ies 5_. (0}, steting the underlying DUE TO 
aoe couse lest. (e) 
a ig otB z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, WAS AUTOPSY 
gasses f) 2 ca a a PERFORMED? 
Ogee: | s ves [] NO [] 
o Pg = —— — = — ea = ~ 
esse 1 [2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ost & | OR CONTRIBUTING (] CAUSE OF DEATH 
megs & JF EITHER, NOTIFY MEDICAL EXAMINER) 

-UG = -—_* “ 
OF528 & {20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 209, (City or town) (County) (Stete) 
— 4 ei 8 Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
8 {am & 6 = 19 et work ot work ! 

SMO Ss 
Hsogs that (I) (this hospital) attended the a from. to . 1944, that (t) (we) fast 
BRO G 
a3 ose saw the deceased alive on P f..., and that death occured OME from the causes and on the date stated above. 
mrmels 22a. SIGNATURE , 7 > 22b. DATE 
02a" ATTENDING STAFF SIGNED 
pee a mp. | PHYS. DIRECTOR O7 prvs. 
ia Se / 22e. PHYSICIAN'S ~ | 22d. ADDRESS 
aS see ie Iacflo “HA bal ¢ boedl. 
ant ——— a= = 
Be 2 88 73e, BURIAL, CREMATION, | 23b. DATE THEREOF ke NAME OF 23d, LOCATION Ee, town or county) (Stete) 
2 REMOVAL (Specify) . 
o20s8 A Wi. 7-28-67 — Pra i Men. Park Baliimore, Maryland x 
Cee “ S [24 FUNERAL DIRECTOR'S SIG E ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 Leonard g. Ruck 5305 Hangond Road #74 loare jan 30°61 | Cviban £. Hama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
221 CERTIFICATE OF DEATH soir nas CC 


cs 


sa 

FEN i) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adminion) 

53™ 4 Baltimore marvano |} > STATE | » coUNTY Baltimore 

=r b. CITY OR TOWN {If outside corporote limits, write [¢. LENGTH OF STAYIN 1b || _ c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nore! town) 

s a RURAL ond give nearest town) 3 

22 Catonsville 3 Yrs. A\_Catonsville 

£ £ d ae aiUliGa {If not in hospitol, give street oddress) d. STREET ADDRESS e pares 

. x 36" 'Sverbrook Road { 35 Overbrook Road Yes D] No 

bn dl f 3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
3 {Type or print) Mary Emma DePriest DEATH Jan. 25, 19 61. 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER t YEAR| IF UNDER 24 HRS 


lost birthdoy) 
yes. 


Min. 


Female White wivowen [KX —ooivorceo(} |JANe 2, 1876 


100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even if retired) 
a House-wife “- Pas BoA. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 David Fitzgerald Mary Frances Shepler 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 7, oF unknown} (HF yes, gve wor or dotas of service) a Harry a DePries 3G 35 Overbrook Foad 
no 


INTERVAL BETWEEN. 
ONSEI AND DEATH 


ai el 


5 yw, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (€).) 
PART I, DEATH WAS CAUSED BY: - j 
IMMEDIATE CAUSE (o} pris Melee A440 
} ~ , DUE TO ‘ ne 
iti rd ty, thes (b) Cope aS LY 4 wen ae Pea OE 34 
o 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove carbon papers. 


RECTOR: After this certificate has been signed by the attending physician ond completely filled 


3 

oa 

2 

« 

g 

© 

£ 

Ss 

‘€ 

2 

é 

ae 
3 Eo tise to immediote Cutan ele ee ll 
= gc couse (0), stoting the under. ( DUETO te & Pir, ota ip ~ 
ie § Sa) lying couse lost. {e). 
32865 5 Past Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Doyo £5 a ae 4) 2.7, ‘ gly 5 if PERFORMED? 
wages 5 Ottis atlrrghe it hrean with Chrene De het vs nog— 
Eo BS  _|£ [200 AccIpent was UNDERLYING C1__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part I af item 18.) 
ss bs & [OR CONTRIBUTING LC) CAUSE OF DEATH 
aeg2s G [AF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysiss § |f0c. Time OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= s.fe 3 6 Hour o..m. % While Not while foctory, street, office bldg., etc.) ! 
zs 8 g p.m. jot work [J] of work = [[] eet 
2 ¢ ae 21. | certify that | attended the deceased fram... ttvVteute, CAS a pa 2, 19S/ that | last sow the deceased 
a } a 
os 3 alive on z= tte Ae ape 2G/_, and that death accurred aS, “a.f2.M, frofn the causes and on the date stated abave. 
ae 8 % DATE SIGNED 
peo 7 
a5 ACTUAL he b/, J 9) G Py 
xgess itn eli, ye hindi) 0. Aron a ie. anes” 
Sod a 
2 25 PHYSICIAN’ 
Se E maa off vy NV Swydee MD | w 
3 23 S > Zo: BURIAL, CREMATION, [ 226. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Glote) 
Eda Fe Bur tat "128-1961 Alverton lverton Pae 
S 2 x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ATS (a f.Howard Strong 3207 W.North ave., pate VAN 2 7 '61 Cortlaug §, fais 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


YQ ‘ 
CERTIFICATE OF DEATH 3 (224 
<i, ie 222. Reg. Dist. No. 
2 3 : 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
Camere \” Baltimore marvianp || STAT ory] and b.couny Bal timore 
ee |, |b. CITY OR TOWN (IF outside corporote limits, wri LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 sf _/ RURAL and give neorest town) ¥ i d 
> 52 White Marsh Life £\__White Marsh, Balto. 6, Md. 
Se fee d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o = a OR INSTITUTION White Marsh Rd Box My ON & FARM? 
3 B White Marsh Rd. : le. ee ai ves NOG 
3. NAME OF iT 
: . bs YX BEERS Ch First Middle D 5 Last 4 eee Month * ay / 
Pa ype or print) A e s OSC DEATI 19 
© B L Ph leTeR 
= 3s 5. SEX 6. COLOR OR RACE |7. MARRIE! NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yodks ‘ IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= o » arenenty Month: in. 
2 Male White — |wioowe G pivorceo 1 | April Sy 1880: 's Wiea|ocons |peatoel| eA onan 


Then pleose remove corbon fopers> 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed w 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR ne a 
during mast of warking life, even if retired) 
Farming 


Farmer 
13, FATHER'S NAME 


11. BIRTHPLACE (Stote or foreign country) 


Balto. Co. Mde 


14, MOTHER'S MAIDEN NAME 


Anna Luntz 


12. CITIZEN OF WHAT COUNTRY? 


A 


Jacob J. Dieter 
PR era any fig NUE i ES 16, SOCIAL SECURITY NO. INFORMANT Address 
| 213-36~8)01 hrs. Margaret Dieter Box lj] B White Marsh Rd. 


No 
INTERVAL BETWEEN 
“. AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (€)-] 
PART |, DEATH WAS CAUSE 


'D BY: 
> CAUSE (0) 
ye 4 DUE TO 


8 
mo] 
z 
Cons 
soe 
58% 
Sor 
23> 
€e2 
@ok 
3 g.f 
E8=z 
o2e 
oes 
o SE 
£265 
mie) 
= ‘ 
S22 Conditions, if ony, Pa (b) ane iecoee a 
pee gove rise to immediote ~— 
Eee couse (0), stoting the under (OVE TO ‘ 2 
ges (eae itt @ QAkinipac Korean 
3 Bo. ?y fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WASAULO ES 
~ be e 
a3 8 re) yes] not 
Ze uv 
eeiaed $= | 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
So & }OR CONTRIBUTING L] CAUSE OF DEATH 
Beso & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & ]20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
5 ‘a 2% a Hour o. m. While Not ier foctory, street, office bldg., etc.) 
seis 3 eat, 1 ot work [7] of work \ 
SL. ot 
gine 21. | certify that | ottended the deceased fo roe eet 1948, i careers seem 19G7 thot | lost saw the deceased 
22998 
onc 5 olive on gee og: St 31 _,19@ 0 _, dhd thot deoth occurred ai ‘2/3 Fe_M, frdrh the couses ond on the date stated abave. 
£m oD 
>e 4 ° ADDRESS (Street, city or town, stote) DATE SIGNED 
2 . ACTUAL . , : 
peas SIGNATURI e M.D. (36 Gobadn. eed. BoKes byl. 1/3/61 
apa vi 
ues PHYSICIAN'S 
im < ss SUD) OS Oe |) ig ee ee eee eee ee ee ee 
= ica 
4 a3 She 220. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, ar county} (Stote) 
2eR es weMorAL (Specify) - 
E, at art 2 == 196 Ho Redeem a imo Mg 
° = 2 
ee 0 a ie IGNATURE y ‘ADDRESS ; 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS A15 (4) y+ Bi ¢ , Doan 
1509738 ) Kad: LEM STAI MLA ATETIEK AAG Ag ove JAN A ’61 Cudhua £ Foass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nea CERTIFICATE OF DEATH 


VIF rece MARYLAND 


iz elt laoreet es (Where deceased live /If institution: Residence ission) 
. Se e 
i rsp te, 4 OYE) 
b. CITY ry If outside corporate ligtits, write [¢. LENGTH OF STAY IN Ib ‘ 


€. CITY OR TO Ate corporate limits, write ronaT — Giathenratiionn) 
RURAL neorest town) — n & 
Do ‘dia Aibiaag 


d. NAME OF HOSPITAL {If ad hy as give street oddress! ¢. STREET ADDRESS. e. IS RESIDENCE 

OR INSTITUTION Yo ON A FARM? 
X - ae, yesX] not 
j 4. DaTE Month Day 


3. NAME OF A Midal lost Year 
{Type or print) a G Cte hea 4 rw} Share St ID 719 ‘ { 
5. SEX © 6. ev Le ‘OR RACE z MARRIED [-] NEVER MARRIED [] | 8. DATE OF .. 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


WIDOWED pivorceo [} 4 hu AST: ie 5 yer Hours | Min, 
= asia 


10a, USUAL OCCUPATION, ed kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHP! Ecteke or foreign ca ftry) 12. CITIZEN OF WHAT UINTRY® 
doting most of/ybrking life, even if , t] ‘ 
z i PEs. 
14. MOTHER'S MAIDEN NAME 
Ceteltar 
AAA 


oe 
oa 


Reg. Dist. No. b ( 2 e 4) 


COUNTY 


ly the funeral director, 
2 should be filed with 


« 


Pages | 


, 


ed within 24 hours after deoth: Page 4 


“ 


LE¥] 


13. we AME 
Cut fourtey Gy PEN 


1s. WAS Ae IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Address 


/ 
ie Bee ene cr eae 7. Sy = fea Does ee 


18, CAUSE OF DEATH [Enter only one cause Pet fine for bY ), ond “o DO perule yy, | Geetha ” ye ONSELAI fears 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


uaa lA. “e = by le lLeerl 


Then please remave carbon papers. 


gove rise to immediote 


RECTOR: After this certificate has been signed by the otlending physician ond completely f 


3 € 
3 
zoe 
$s s 
re 3 
3 y 
= 5 
= 3 
$ g 
€ © 
3 ES 
bd 3 
Hg = 
ij o 
7] é 
= ass 
Ss RES 
S gs couse (0), stoting the under. ( OVE Ba 
2 é7%2 lying couse lost. te) ’ 
Bre Bix A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
— > a 7 
2680 y s yes] No[) 
Fovss = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
e582° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SELLS 4 [SIU EIMHER, NOTIFY MEDICAL EXAMINER) 
Zszss * & |20. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, ee (City or town) (County) (Stote) 
= o.5 & © 8 Hour 9. m. While Not while foctory, street, office bldg., etc.) 
me 8 = pom. 4 _'7 _|ot work C] ot work J & 
Oe 4 . f 
zF BS 21,1 certify that Lotfended the deceased fram__..- és , IAL that | lost saw the deceased 
a 2.2 e Ash 
Zz = s 2 alive on__ 4% MULL NG ---. and that death occurred at_4& BEM, fram the causes and on the date stated abave. 
2 
ES cr ‘ y f fiw by ADDRESS (Street, city or tow stots) ____ DATE SIGNED / 
a ACTUAI § v y} 2 G 
62 £5 SIGREATUR VECLM x = MO. £2 SANG 
a 
2 5 PHYSICIAN'S, seed TE 7, iS EES 
:S 52 |_|NAME je ey A a i 
& 3 > Wb. DATE THEREOF Zc. NAME OF CEMETERY OR-GREMATORY 22d. LOCATION (Cily, town, or county) (Stote) . 
> a q 
aie © = J6- 6/ | Chesfuat Grove fresh County Mo, 
- \ 2. Ee DIRECTOR'S SIGNATURE yi ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AS (4} ay he Veoh p JAN 17 61 > 
15M 10/57 be, rfid ninadh <LuUrytcl BE L of. __| DATE i Cibo SL Fis 


Tour - Wel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
294 CERTIFICATE OF DEATH ae wl C226 


~ ce 
& % ‘ AK 1. PLACE oe penty 2 USUAL | RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e £8 { YI oe Lha ass WY marviann || ° 5) aw b. contig Lied nL 
= A. 
eae) b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
2 ( po 
8 8 a RURAL ond) givayneorest town) 5 C 
The ey 
2 oO HALE 254 y, | tent 
is 3 
2 22 d. NAN OF HOSPITAL (If not in hospital, give street oddress) iA cy REET ADDRESS. e. 1S RESIDENCE 
2 ee Eee 5 ; = ay Sess; 2. 2. b _&f Q ‘ON eS fx * 
2. ot eyes &/ 2 2 tye (-y-€— | yest] No 
ee: 
2 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
cr DECEASED. 
2 28 i Se Iyinnen | Hom 196/ 
ce 
2 se 5. SEX 6. Col RACE | 7. see Ep WeER MARRIED [-] |8. DATE OF BIRTH 9. ges if UNDER 1 YEAR] IF UNDER HS. 
= 2 = 
z & “mM al wipowep [J DivorceD [] uy Z 90 3 3 ys. oe 
a 
= £ 100. USUAL canTON (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. sauce (State Or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Ss ring bstof working life, even if retired) . a lew e, ‘ie A 
5 eo (4 Lenntied 4 
i AT tla Ch ster zaknwuber. stats 
g oR 13, FATHER'S, NAME 14. MOTHER'S MAIDEN NAME 
ca Lis 
8 See there CLlimngre ee Ae 
= 298 15. WAS ECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 73 
= Ge? ftps [ee tneze ene 2. ‘sif72. beh. rere. pe 
Uh Om e. be 
= $8e 
£ 385 
9 Ege 18. CAUSE OF DEATH [Enter only one couse for {0}, (b), and (c).] INTERVAL BETWEEN 
o zs Al 
2 S05 PART |. DEATH WAS CAUSED BY: ‘Sy be 
29s IMMEDIATE CAUSE (0) 
ba cf eo % o , 
ee Re: DUE TO 
Tia: 143 
ae Conditions, if Sny, which () 
8 BZEo gove rise to immediote 
PRS cause {a}, stating the under. ( DUE TO 
fer=2 lying couse lost. © 
PS ans pe ACE USERS SES 
223 Bi z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOBSY 
ALES ea = 
fut q yes (] No] 
e@ao05 re) 
£ = oy | RY 
Foose (© | © | 200. AccIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
YS See 2 
2 oe85 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. FUSE OF Py Heme ie (City or town) (County) {Stote) 
>5%ss a Hour a.m. Whill Not whil foctory, street, office etc.}! 
= 3 pees 2 19 lot work [1] of work { 
eg ,si : { 
Zz Pa as 21. | certify 1 the Hecerie fram,___ se de 19. FA®) to. + Mian A __, 19'0\ that | last saw the deceased 
o2<e8 2 
Ea Pa alive an__ .., and that death accurred ot__*{{__M, fram the causes and an the date stated abave. 
E =o Bo ADDRESS 15 ot city or fown, stote DATE SIGNED 
ae ae a, el 
eouyo? 1D. oe. a ee ae ar ae 
i = 
ai? Wy \ 
yeas PHYSICIAN'S \ 
S: ge NAME (Type) MA AEN Ace (UE a ee wi Mace Ll eh. 
= 3s 
3 S2°° 220. BURIAL CREMATION, | 22b. DATE THEREOF ic. NAME OP ORMETERY OR CREMATORY OCATION ho town, oF sounty] Sg 
2385 REMOVAL (Specify) tf? /& / c . 
ofo te lee 3 2 Ee che coe 
ror 23, FUNERAL DIP§CTOR'S S$GNATURE 2ka. REC'D BY REGISTRAR | 24b. REGISTRARS SIGN 


< 


Onthun &, 


9 ABDRESS ; 
aM 9/58. \ [et Fee 7s otf Fist ae lus (ewe vate JAN 13 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


} 
ogy 225 va vi 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@, COUNTY > e. STATE a 
/ $22 ae _ Ce manyixnn F DELS 


"| ¢. LENGTH OF STAYIN Ib || c. SIBY OR TOWN ages corporels Hts, write RU wy give neeres! town) 


Minor tee a igor 
d. NAME he: HOSPITALOR INSTITUTION Lp not in hospitel, give sali — im g ve LE A e, 1S RESIDENCE 
] ON A FARM? 
ne ves [] No]. 
Rae fe 2 ATE Dey 


AD eM > “Yeer 
Pon 


(Type or PG Pep et DEATH ais i 196 


6, COLOR OR RIED: ITZ) NEGERC CARED a 8, DATE OF BIRTH Se {in yeoers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


YZ sven) ///, last birthdey) eas Deys | Hours Min, 
7 yes. 
$De. USYAL OCCUPATION (Give kind of work 1. 8) a (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
m= Zo SS, ee 


147 MOTHER'S MAIDEN NAME 


Cen Bacco 


EASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO. 7 17, INFO! Address 
unkown) | (Ifyes give werordetesofservi, 
Dy 2 LI LOX Agen 4 


ig 
= 


4 


tor, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papt 


be filed with the State Dept. of Health pri 


ian and compl: 


ici 


hysi 


ing Pp 


~ | 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), [b}, end | Av TT INTERVAL BETWEEN 
ONSET AND DEATH 


ician. 


tificate has been signed by the attend! 


PART |, DEATH WAS CAUSED BY, 


Ly IMMEDIATE CAUSE (e)_ Coronary Occlusion, Acute 
QO. 4 DUE TO 


Conditions, if any, which ()____—sArteriosclerotic Cardia-Vascular Disease 
to immediete ceuse 

(0), st the underlying (| PUETO 

cause lest. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT 1 A 19. WAS AUTOPSY 
a PERFORMED? 


‘es [J No fy 


ion, or removal 


. 
5 
as 
o 
” 
e 
5 
3 
Re 
x 
N 
& 
= 
2 
se} 
-4 
| 
3 
8 
x 
3 
° 
5 
$ 
@ 
P 
= 
5 
8 
<= 
° 
xf 
rc] 
a 
£ 
3 
2 
Fa 
= 
° 
rl 
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4 may be retained by the hospital or attending physi 


to burial, cremat 


ior 


2De. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour ¢.m. While Not While factory, street, office bldg., ete.) | 
ih 19 ef work ‘et work H 


is cert 


21. | certify that (I) (thisctospital) attended the deceased from. 19 : é 2 19.61, that (1) (32a) last 
saw the deceased alive onge..... tGd..s 1:OM,Pisom the causes and on the date stated above, 
220. SIGNATURE = 22b. DATE 


STAFF a SIGNED 


BiRecTOR 0 ms. 2/1/62 
ADDRESS 


allow W1 Ave. ,5a altin nore 29. Md. 


MEDICAL CERTIFICATION: 


‘AL OR ATTENDING PHYSICIAN: 


e 
RAL DIRECTOR: After th 


‘230, BURIAL, oo 23b. Dé ne bs EOF Veg ‘OF CEMETERY OR ee ae py (City, town or county) | (Stete) 
IRECTOR’S SIGNATYRE Zs 25a. REC'D BY REGISTRAR | 25b. AEGISTRAR'S SIGNATURE 
non bn vafEB 3 ‘61 ey a 


direct 


TO H 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L028 


ao Reg. Dist. No. 

3 re PLACE OF 0 DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
& a. . ©. STATE b. COUNTY + 

> Baltimone MARYLAND Md. { r 

. b. CITY wi TOWN Nt ovtride corporote limity, writs RURAL c. LENGTH OF STAY IN Ib ¢. CIFY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
LJ ‘ond give neorest hewn) " 

« 


voodtawn 4 Woodlawn 


5 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give sire! address) d os ef, w. 1S RESIDENCE 

ee 27 Venetian Road | 3527 Venetion Road __|ith i 

@ tow! 4. DATE ‘Month Day Ver 
“g Niger or ee jeonge Ui tian ‘ole Seat YaNe 22,1967 


If any delay is necessary, please ex 


2, and 3 to the funer: 


IEFUNOER 1YEAR| IF UNDER 24 HRS. 


Days | Hours | Min. 


5. i 6. hee Br RACE |7- MARRIED (-] NEVER MARRIEO [_]| ®. DATE CF Bi 
wivowepE —oivorceo fT} | 7-25 = 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI net 702 ‘or foreign country) 


during most of wprking lite even if retired) 
Mer aah oudse Indiana 


13. FATHER'S “We 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


¢ 
t 


form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages } and 2 with the registrar priar ta burial, cremation, 


3 Mans 
28. 15. WAS sen ar oe u. 8.9 hone FORCES? [16. SOCIAL Sa08 NO. |17, INFORMANT ‘Address 

an, Po, OF woknown) 198, give wor or dates of service . 
F 275098004 | Henry Coley 3008 Aclia Ave. 
os, 18. CAUSE OF DEATH [Enter only one coute per line for (0). (b), ond (c).] Semen berweens 
2 PART I. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) = 
2 OUETO Ze ge“. 

F ony, which (0 te 


gove rise lo immediote couse 
(0), stotIng the underlying( OVE TO 
coure last, fa 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART io}]19, WAS AUTOPSY 
Ch 5 yes] No fi” 
\/ | & | 200, exterNat CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (E F injury in Port | or Port Il of item 18. 
era pecan oC (Enter noture of injury in Port | or Port Il of item $8.) 
& | CAUSE OF DEATH. F 
 |20c, TIME OF INJURY Month, Day, Year _]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Ferm 120%. (City oF tow) (County) (Slots) 
8 Hour o.m. While Not while factory, street, office bldg., etc.) | 
g an 19 Jot work [7] of work [J i 
21, V certify that ! took charge of the remains described above, held an Autopsy [], Inspection (@%, Inquiry B, and find that 
death resulted from: Natural causes@g# Accident [], Suicide [], Homicide (1. Undetermined cause [7]. 
gh ACTUAL DATE SIGNED 
vt SIGNATUR! Mo, CHIEF MEDICAL EXAMINER [] 
< ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER'S, Cc x i ie ; (a4 
5 - : 4 
2 NAME (Type) ke 6, S, MA =LfE WAG vervry meicar Examiner [F zZ>, 
ee os meh ASRENATION. [226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, ape, (Stote) 
So i m J 
QUAL 1-26-67 Baltimore National Baltimore, 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


moss, = (heonand J. Ruck 5305 Hargord Rd. pare JAN 2 6 '64 Ont of, Praia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| this 


€ 2 
a 
5 ‘ 
5 =o : Wis a 
= igvi) CERTIFICATE OF DEATH LU2ey 
o x 
5 fo 227 Reg. Dist. No... 
: 
2 s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t Be 
a at cowry Baltimore Pept ay star Meryland cowry Baltimore 
& 5 am CITY — {It outside corporeta limits, write RURAL LENGTH OF STAY CITY {if outside corporete timits, write RURAL and give nesrest town) 
£ £ 2 ua and give nearest town) {in this place) moan 
> 3 y 
ae Tepeon 
ny a 4 HOSPITAL OR STREET {if rural give aes 
Pt INSTITUTION OR T C 1 t H ADDRESS 
$3 = s street ADpréss LOWSON Conveiscen ome Rural 
6 35 3. NAME OF First Waddie] (last) BATE Moni Dey) freer) 
o 
aS. (Type os Print GEORGE Henry Ehlers DeatH Jen, 13,1961 ,, 
a a SK & COLOR OR 7 SINGLE MARRIED, B. DATE OF BIRTH 9. AGE lest birthdsy | IF UNDER 1 YEAR IF UNDER 24 HRS. 
= gee g ‘Months | Days Hours | Min. 
oo Male | white Gee!” Married | Narch 21, 1881 _| 79 ve | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= 3 dora dorig most of working life, even t OR INDUSTRY pos 
2 wired) Groundskeeper-Ret State, Teachers | Maryland 
2 > 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3s . 
ce} 3 Justice H. Melson Ruth Elizabeth Holbrook 
- a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
UV 9 (Yas, no, or unk.) | {If Yes, give war or detes of service) 
2 < No Tone Nons Femily Records 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH £ ? ONSET, AND DEATH 
z a ~ Orof wmepiate cause {a) iVpAtY OC eo le tha er ewe + 
ANTECEDENT CAUSE(s) DUE TO ) +z. { é y, 4 bf ae 
DISEASES OR CONDITIONS, IF ANY, (8) AAA ETF a A BE pt BS os 
GIVING RISE TO THE ABOVE CAUSE < 7 
STATING UNDERLYING CAUSE LAST, DUE TO / 
= Se) L 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


) | 192. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [-] No (&} 
2ie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, 


OR CONTRIBUTING L) CAUSE OF DEATH | OF INJURY streat, office bl 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
M. | at work at work O 


22. I hereby certify that | attended the deceased from. 


ero | 2le, WHERE DID INJURY OCCUR? (Cily or town) (County} (State) 


21f. HOW DID INJURY OCCUR? 


that I last saw the deceased 


ING PHYSICIAN OR HOSPITAL: The law requires that the death ¢ 


NAME OF CEMETERY OR CREMATORY/ 
REMOVAL (SPECIFY) v 


Buria 


24. REC'D BY REGISTRAR 


pare_VAN 1 8 £ 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
certificate has been executed by the attending physician ani 


an, 16,1961 | Prospect Hill Cemetery Towson, Maryland 


REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
. John Burns! Sons, Towson, Md. 


To arr, 


f alive on..../. Z Me footy eo and that death occurred at. M, from the causes and on the date stated above. 

& RIGRRTORy? ADDRESS (Street city, town, state) DATE SIGNED 
2 Z wo. 6 72 J Yak IA fell 72M se Yorof 
+ | 23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county) {State} 

y 

z 

s 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ oR” OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘n 


st! 
3) . nace feel Tabla | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Pacey Fi 0. STATE b. COUNTY 
Baltimore pgyeAnp Maryla Bi 
a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g = RURAL and ba neorest ha 
a atonsville i 
zz nd d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=% 7 OR — iON ‘ON A FARM? 
a 
i. x 201 Rockwell Avenue } 201) Rockwell Avenue ee 
¢ NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED 
23 (Type or print) s DEATH 19 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. Re eee +e UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthdoy) Manths| Days Hours. Min. 
= Female White — |wiroweo porceO] |April 21, 1897 yes. 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


Housewife 


)j FATHER'S NAME 


11. BIRTHPLACE (Stote of foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


George luther Hurley 
Mary Virginia 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: (Yes, na, oF unknown) (Wf yes, give wor or dates of tervice) 
No | None . Charles V, Ernest,Sr. 201), Rockwell _Ave. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).] INTERVAL BETWEEN 


ONSET cele) DEATH 


Then pleose remove corbon popers. 


, tg LB A Coronary Occlusion, Acute Sudden 
i 20 rs DUE TO 
Conditions, if ony, which  __Arteriosclerotic Cardio-vascular Disease 15 Months 


gove rise to immediote 
cause (0), stoting the under: 
lying couse lost. ©) 


DUE TO 


or remoyol, ond in ony event, within 72 hours ofter death. 


-tronsit permit. 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond compl 


4 


< 
& 
3 e 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= § = 
a835 é yes(] No 
~ O26 © 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
Z55 05 ©) |& OR CONTRIBUTING OI CAUSE OF DEATH 
ZS S2— YY ]S |r eitHeR NOTIFY MEDICAL EXAMINER) 
acces a 
2g OESS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, fasm, 1 20F. (City of town) (County) (State) 
=s 2? r= Haur 0. m. While Not while foctory, street, office bldg... etc.) | 
ae aheee = pom. 19 [ot wark [] at work 
oF 508 F =) ea ra T= 
Zee 58 ie aloe jase ene _, 1921., that (1) (We}tast 
= KH 
ns, 4 = saw the deceased e sagt ap and that death accurred at 430M), fond ‘the causes and an the date stated abave. 
F=652 70, SIGNATU fee td Bec 
one... ATTENDING MED. STAFF SIGNED 
oe gs ga on M.D. | PHYS. CE dikector O  PHYs 1/23/61 
Ocare 22c. PHYSICIAI oases D ‘22d. ADDRESS 
38 NAME {T¥pe) : vr, MD. 1 Mallow Hill Ave., Baltimore 29. Md. 
o8 
on 
be 
ae 


ao 2 23d. LOCATION (City, town, or county) 
9>5 

=x i 0 

Ze Q pes NERAL DIRECTOR: oom meg 

VR AIS (4' \ 

a LaalEe 2 Jae, Je jan fu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


299 CERTIFICATE OF DEATH 6233 


1, PLACE OF DEATH * yea RESIDENCE (Where deceased lived. {fF institution: Residence before admission) 
STATE 


0. COUNTY Pats b. COUNTY : 
Mytves Maryland Baltimore 


b. CITY OR TOWN {IF outside corporote limits, write Ne LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give gare town) 
15 days || Dundalk 


d. NAME OF HOSPITAL (IF not in hospitol, give streel oddress) yd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION t ON A FARM? 


Ri ood St. Tr. School 448 Trappe Road, "22 ves] No RQ 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


OF 
(Type or print) Charles Lee Evans DEATH 1 1961 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X] | 8. DATE OF BIRTH 9 AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Witite |wiwowe Divorced [] 12/9/60 = ayn: 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


none none Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wilbur Lee Evans Delores Mae Durst 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yer, no, oF unknown) | {IF yan, give wor or dates of service) 


no - Rosewood Records 
18, CAUSE OF DEATH [Enter only one couse i line for ae a ond (c}.] 


oll 


filed with 


by the funeral director, 


id 2 should 


@ 


Pages | 


ling physician and completely fi 


INTERVAL BETWEEN 


see = ONSET AND DEATH 

is IMMEDIATE CAUSE (0) ton 3} sin Wiu- 
BUY ye DUE TO Rens 

Conditions, if ony, which tn Aa % See 


gove rise to immediote 


cous . stoti under: ee: 
ccomr nei tinunia( Dee hy Wy dice vi pbs 


PART I. Pe WAS CAUSED BY: 


Then please remave carban papers. 


Past ll. OTHER SIGNIFICANT FORTS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERIRINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
no) 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Neonie foctory, street, office bidg., stall 


p.m. 9 Jot work [7] of work 


21.1 certify that {I) (this haspital) attended ye deceased from.....L/12. 5 a A oa, i : 19.61, that (I) (we) last 


MEDICAL CERTIFICATION, 


saw the deceased alive an » and that death accurred aS; 508 fam the causes and an the date stated abave. 


i a a W Ri neh es ATTENDING KK N20 STARE 5 2 on, a 
Te. rtm hi “a Rs k eh = “ 
@ eS er 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c, NAME OF CEMETERY OR __: 23d, LOCATION (City, tdwn, or =r 
R 


VAL (Specify) Br -1G6t Veen Ce oe: 


os 
24 FUNERAL DIRECTOR’ S SGNATURE él ADDRESS, 250. REC'D BY eens a) 5b. REGISTRAR'S SIGNATURE 


g het * be Wd LEB Herk part £8 1 6 Caktun §, Forasre 


After this certificate has been signed by the attend 


page 3 shauld be detached far use as the burial-transit permit. 
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ined by the haspital ar attending physician. 


DIRECTOR: 


the State Baard of Health priar ta burial, crematian, ar remaval, and in ony event, within 72 haurs after death. 


220 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C232 


Reg. Dist. No. 


wee! 
s q 3 | tee 1. PLAGE OF DEATH “ 2, USUAL RESIDENCE (Where deceosed lived. I insftution: Residence before admission) 
st °. °. b. COUNTY ~ 
é Soha V3 aT! Mo Rte MARYLAND RA AeNC AW) BACT IMmoORe 
ee a B-EITY OR TOWN {If ovhide corporate limits, write [LENGTH OF STAYIN Tb c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
mae a : 
g a : 9) ay a Mos ; + CATOMSVILLE | 
y 2s 
3 33 59 0 2 NAME OF HOSPITAL IF not in hospital. give sree! oddreny ee sm wr «. 5 RESIDENCE 
o , FX = } ON A FARM . 
~~ Hose EN T 2 MUS : 12008 Roche ll Ave HE | SAS 
5 at Alf i 
2 a 3. NAME OF First Middle 3 lost 4. DATE Month Day Yeor 
= id (T) DECEASED — SSE Tte NE i= HEY OF 
a 3 } Type oF print] =) eke Cc DEATH { 96/ 
2% | (Type or pri 1 
« E 
© >s A ‘S. SEX — 6. COLOR OR RACE | 7. MARRIED (eyNever MARRIED [7] | 8. DATE OF BIRTH 9 forlansey 
= 3 ~whute 
2 Oe: os ¥ wipoweo [] _—ovorceo (} dee v, (873 ae 
= 
= tee Too. USUBBOCCUPATION ‘Give kind of work done] I0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ste o foreign covntry) 12. CITIZEN OF WHAT COUNTRY 
3 = ring’ mast of working life, even if retir 
aes lees Jp own home BALTO, MD. WSA, 
2 f. 
2 O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 es = = 
2 88% TRA LIMMERMAN MARIAN HURLEY 
Ber 
= 3638 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address ~ 
Sas vans: Seetuep)s ig 11 vet ive ce PGA Oh co MRS Lovis R\IE™M AW ite vc 
8 pfs hc . D Rick we x 
| Dt 
tes in ¥8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
8 sz . ONS} AND DEATH 
3 245 PART |. DEATH WAS CAUSED 8Y: is 
2 St IMMEDIATE CAUSE (0) 
3 tFe b — DUETO s ¢ : 
Fa. condone it Say which) gy Drerglined AOnuogchages Cardio 
3 3 £ & gove rise to immediote pies 
= gsc cause {0}, stoting the under: 
getse ipdg teotre Io @_ Vaaculer heregze ’ 
23 95° Zz Past Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
aeSEs 9 S oete eg : PERFORMED? 
Ve ese om 
a ote owes HIS ves) No[¥— 
= = \ 3 
Fores = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee |e EITHER NOTIFY MEDICAL EXAMINER) 
<5 ce ° & y a) 
Zopes G [20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED _ |20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (Commyi (Stote) 
E5295 g pees Sriae ter nile foctory, street, office bldg., etc.) | 
zsEes = pom. 19 lot work [J of work [] t 
eeepes ‘ 
g Ss 21. | certify that | attended the deceased from. Ege _ »19G0., taf f ee , 19% LLthat | lost saw the deceased 
oe ie B 
Qos + 2 
Zee 3 3 alive an__ A 2 Sep ope. from the causes and on the date stated abave. 
es e 39 \ g " ADDRESS (Steet, city antown, stote DATE SIGNED 
ae ACTUAL } Wy ; a 
eqe 38 eae pete, 74 see ei mo, £62 ol Ls G2_ Lyne JENS 
25 
2 25 PHYSICIAN'S — 7 2. M (\ . 
2 g NAME (Type) als M. RA a ale ae Ge ek | > 
= 3 
3 a Fd = i No. SOR EMETION 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, or county) {Stote) 
>p - Ht Le 
ake Bur aay” 1, 61 Oak n Cemete Baltimore 4 
=o. 123, FUNERAL DIRECTOR’ tye oR a = Dag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) arile cnhimunek uneral no , $ 
1$M 10/57 u a DATE JAN 9 _’61 Khun £ Miah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


31 CERTIFICATE OF DEATH C0124 


ee der] : 

= ¢ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Ske e. COUNTY B o a, STATE b. COUNTY - 

g 3 ca One J MARYLAND S Maryland ° "gee matee 
=F b CY OR TOWN Gfeuiids Coe ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [lffoutside corporate limits, write RURAL end give neerest town) 
ES write endsgive neerest town} 5 fe ~ ty 

Sle S  heagen. Baltinor _ tt VE 

£ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress} d. STREET ADDRESS _ @. 1S RESIDENCE 
—£ 2 ON A FARM? 


| 7724 White Oak Avenue 6609 Birchwood doe ves [] Nofh se 


a 


, within 72 hours after cos 
as 


2.4, that (I) Gere) last 


ek, from ie causes a on the date stated above, 


ve STA. es 
ATTENDING 
PHYS. DIRECTOR Ey pnys, ele 


21. I certify that (I) ( 


22c. PHYSICIAN'S, 22d. ADDRESS 


page 3 should be detached for use as the buri 


z 
4 
3 
a 
5. a 
3 S § gb iatituiteras First Middle Last “4. DATE ‘Month Day 
5 2a Z OF 
g ge Tvoworeim Mr. Theodore A. Janton saat Panuar 37449 67 
o es 5. SEX ~~ [6. COLOR OR RACE! 7, ARRIED Donever mareieo [-] | ® 2 -/ OF 7. f, ~ 1/9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pS eaene = last birth et Months| Days | Hours Min. 
oo (88S mate white wibowEnyt —oivorcto [ | Jal (7- /, 
68 &es Tos. USUAL OCCUFATION ee Kind of work] TOB. KIND OF BUSINESS OR INDUSTRY | a {County 8/State, or forefgn’ coynt ¥2. CITIZEN OF WHAT COUNTRY? 
2 833 jone during most'of working Il ez > ire Ses K a 
= owe 
ea IS" Lleclece Ml TERE BALI) 48 RE YA 
© Gee 13/ FATHER’S NAME 4. Por 'S MAIDEN NAME 
££ os —~ 
ree | ee VE CATACRIN EC Ps 
8 £2 
Boe 4 = 
Ae ais @ Vepe oul RELI Us. ‘ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ £25 ‘es, no, or unkown) | (Ifyes givewar: pry J 
£ 325 
mt peers Wwe AG -0AS A lies. Catherine elder 3773 WWoodlea Ave. 
=el¢gs CAUSE OF DEATH [Enter only one cause pet line for (a), (b), and (c).] “) INTERVAL BETWEEN. 
Sone. PART |. DEATH WAS CAUSED BY: Core Thrumtbe Is: D Die 
. a ae - IMMEDIATE CAUSE (0)__ Baan J as wes > 
S256 t4- SG 
eOoece » GO «a DUE TO ler. ely = 
" 
R228 é Conditions, if eny, which (b)_s Woo ce = 
— 0958 gave risa to immediate couse ee alli % 
= 28 
Fe 56 4 (e), steting the underlying DUE TO Vo entry, htoewme £5) 
Siete cause last () fd: “Ril 
Boesa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia), 19. WAS AUTOPSY 
HESS e 
UGE ge °@) < ves [] no 
BRSOS oO = = = e = _ a 4S: a 
42555 = [208 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of item 1B.) 
is} a" a & | On CONTRIBUTING L] CAUSE OF DEATH 
Begls & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2s < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City ortown) == (County) (Stete) 
Zug as g Hae aan While Not While factory, street, office bldg., etc.) | 
pe “oo g ae 9 ot work [_] et work [_] 1 
fa = oes 
He g 
B a 
mB 9 
MEaes 
eHEa 
Or 2 
4 
= 
3 
3 


3 NAME (Typeh _eriziltea ch ad Aa 
o : ee 
ge 58 23e. We SREMATION: 23b. DATE we Bie, Pon OF CEMETERY OR CREMATORY 23d. LOCATION ( (City, town or AGE) (Stete) 
rs 
929% Bauat” | 2-3-4 DO) Bie. ee one Ill 
Lal a . 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Via she Leondrd gd. Ruck 5305 Harford Road #7 Y lone FEB °61 Clithua £, sat 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bye" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
fd 


CERTIFICATE OF DEATH (0233 


p=) 


22c. PHYSICIAN'S 


NAME (Type) Imr 


OPITS, Mp, |“ SPRING GROVE WW HOSPITAL 
ROPITS, MD. x 


~ cx 

& 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
¢ §8 ees Baltimore MARYLAND || °° Maryland bCONNT a aie v 
= Be M b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neares! town) 

3 32 5 RURAL and give nearest.town) - 7 \ 

aS Catonsville lyrbmthlldys Baltimore 3 pot 

o 25 

Soe yp . NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
See” Of 4 GRINS TION, etait ss ON A FARM? 
zg 3 ~ GROVE STATE HOSPITAL 3930 ; Avenue yes] not] 
5 Bellien 

2 5 . NAME OF First Middle tas! 4, DATE Month Day Year 

= 3-., DECEASED | < é oF a Z¢ é{ 
* 28% {Type or print c s Frederick Fay CAEL. 
€£ ao 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aes é lost bisthdoy) [Months] Doys | Hours] Min. 
2 ed white |wreowenxe) bivorceo [] Sept. 11,1907 i yrs. 

2 eé. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Zot during most of warking life, even if retired} 4 

5 Bet saleman Pennsylvania ee & 

ee ak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

¢ S86 * 

g Bet Cha ries * Margaret Kelshaw 

Ee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= a § 5 (Yes, no, of unknown) (HF yes, give wor or dates of service) peas: a 

ee ee yes | 1929 271-05-1! Records; SPRING GROVE STATE HOsPITAL 

= BS> - 

18. CAI , {b), E INTERVAL BETWEEN 
€ Ese 8. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 
DU Fhe PART |. DEATH WAS CAUSED BY: : 

2 - 33 IMMEDIATE CAUSE (0). 
Sees 7) DUE TO 
oe oe , 2 days 
= P25 Conditions, if any, which w 
SY aes gove rise to immediate 
3 sas cause (0}, stoting the under, ( DUE TO 
| ee Wee & lyii lost. 
Geser ying cause los te) 
8608 ee ee 
2285 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
BSo2Fs Pie 
fase < yes [] NO f} 
isa Yio 
x= i = 
oes = | 200. ACCIDENT WAS UNDERLYING []__ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
25555 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
< x & | (IF EITHER, NOTIFY MEDICAL EXAMINER) eres 
5 ft =s i 2 
3 bess & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) {Stote) 
rely 2.) 3 eos) oun. While Not while foctory, street, office bldg., etc.) | 
rez? = pm none 9 _ [ot wark [J at work H 
C5508 A S ‘ 
z gs ES 21.1 certify that (I) {this haspital) attended the deceased fram. A 1261 i to_danuary-30 1961... that (1) (we) last 
Oo o 
a aes saw the deceased alive on_danuary3019 41. and that death accurred at 5:35, fram the causes and an the date stated abave. 
F=6o38 22a. SIGNATURE PM 226. DATE 
<b S | ATTENDING MED. a STAFF SIGNED 
xv so M.D. | PHYS. DIRECTOR PHys. [ft 
83 
cat 
ae 
on 
A] 
a2 


ews 2 as a 
a ow = 
“as 23a. BURIAL, CREMATION, | 295 DATE THEREOF 2ac. NAMB-OF CEMETERY QR LREMATORY 23d. YOCATION (City, town, ar county) {State} 
6 ; Borg y 
se gaa)” Sek ef, 196/ Tekh Z Ck Atti bisa tet 
ig = JERAL DIRECTOR'S SIGNATURE ADDRES! 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
/ 5 a Li 5 
WL 3 LEE \ P20 4- ene 1, DATE 


~< 
za 
=> 
2a 
<= 
Koo 


Pld | Beds i =the 


MARYLAND STATE DEPARTMENT OF HEALTH 


at OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


J 


sé 
3 a: ie pede testy tka B Lt 2. aaah (Where deceosed lived. If institution: Residence before admission) 
Ca a. altimore a. STATE b. COUNTY 2 
of ee Maryland Baltimore 
rr] o b. CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
$ oo! RURAL ond give nearest town) : 
23 Ruxton 4 x Ruxton 4 
a 32 1 da. Sie (if on hospitol, give street oddress) ! d. STREET ADDRESS 9 e. Ba 
£s P 
a 7704 Rider Hill Road + 4 
25 7704 Rider Hill Road Yes SNOT 
oO 3. NAME OF First Middle Last 4. DATE Month Day Year 
— DECEASED f 2 ~ 7 IF 
3 Cypeieripeint) Iselene Leiter FitzSimons| DfT January _30 _19 61 
3 8. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jost birtkdoy) |) Months] Days | Haurs | Min. 
Female white |wiooweo oworceo [] |Feb, 10, 1892 660: 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


Wm. Henry Leiter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10, or unknown) | (IF yes, give wor or dates of service} 


0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 
Susan W. Blacklock 
17. INFORMANT Address 


R. Leiter FitzSimons,7704 Rider Hill Road 


INTERVAL BETWEEN 
ONSET AND DEATH 


© 


16. SOCIAL SECURITY NO. 
none 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


“uf a, DUE TO 


canaons if ony, which o A thing stbliroaie Sa 
gove rise to immediow | 


Then please remave corban papers. 
, and in any event, within 72 hours ofter death. 


cause (a), stating the under- 

lying couse last. ¢) 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] No 


transit permit. 


the State Board af Health prior to burial, crematian, ar remaval, 


~ 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) tote) 


Doy. 
foctory, street, office bldg., etc.) | 


Year | 20d. INIURY OCCURRED 
While Nat while 
pom. jot work at work 


is certificate has been signed by the attending physicion and completely fi 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ined by the haspital or attending physician. 


5 
a 
£ 
6 
rf 
5 
52 ; ‘ ; = 
2a 21. | certify that (|) (#his-hespite!) attended the deceased fram_____. Aner 19.6.1, that (I) (wet last 
o 
S 3 saw the deceased alive ened: Dee. 19a and that death accufred at , fram the causes and an the date stated above. 
Os 72a. SIGNATURE at 1 eR SNED 
> ATTENDING -MED. STAFF 
28 / er: . | PHYS. (BR pirecror Oo PHYs. 30 b} 
az 2. PISIClAnS ‘22d. ADDRESS 
Zz . 
cS "re! Robert E. Mason, M.D. 9 East Chase Street, Baltimore 2,Md 
Vie aon ene nen een eee sone ee tee ee eee 
nese 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
Ee % REMOVAL (Specify) 
Eg @ 2=-2-61 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
\ y i 
VR ALS (4) Wm. Cook-Towson,Inc., 1050 York Road,Zone 4 |oar JAN 31 ’61 Chaihan £, Fiama 


A 
iM 9/59 ¥4 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Oe MEI RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH CO285 


1, PLACE OF DEATH . ‘|| 2, USUAL RESIDENCE (Whare dacaased livad, Hf institution: Residence bafore admission) 


FOR STAT 
HEALTH 


DEPUTY MEDICAL EXAMINER []-—~ / 


2S WSs! a. STATE b. COUNTY 
Pes Sparrows Point _ MARYLAND | Maryland Lae ee 
3 CF Yb. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL ond giva nearest town) 
3 2 5 A write RURAL end giva naarest town) 
e3 os . a ee eee | Baltimore 2V ol = ., 
> 5 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva strast addrass) ‘d, STREET ADDRESS a. IS RESIDENCE 
Res ON A FARM? 
g: 2 Bethlehem Steel Co, Dispensary _|| 2851 W. Mulberry St. ves (] No[] 
weaasd 3. NAME OF First ~ Middle Last 4. DATE Month Day “Yaar 
S250 Be ie or 
site 'ypa or print ea DEATH 
marae | met lillian ______dunior_____Fleyd _| _* January__ 9 1961 _ 
ries 5. SEX "]& COLOR OR RACE|7, maRnieD JX] NEVER MARRIED [-] | 8- DATE OF BikTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
svat pee earenaey | Days | Hours | Min. 
: 5 Ef 8 Male _| Negro wipowep [_] pworceo[] | Oct. 8, 1907 53 ov. 
eae qe ] 10a. USUAL OCCUPATION kind of work) 10b. KIND OF BUSINESS OR se if. BIRTHPLACE (State or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
. et dona during mos! of working lifa, avan if retired) 
bgeys Laborer i,’ Bethlehem Steel] Baltimore, Md. U.S.A. 
£ be = 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
~~ 
oraz 
Saas | G@ Daniel Floya - Nettie Gross _ 
2° Es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 = 
sles (Yes, no, or unkown) | (Ifyesgive warordatasofservica) 
3Ee 'F Me 217-14-1666 Mrs. Alice Floyd Same “eS 
32 Ea ‘18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).|_ <3 - < INTERVAL BETWEEN 
ter5— PART |. DEATH WAS CAUSED BY: es bag etl 
bose IMMEDIATE CAUSE (a) Coronary due to Hypertensive Cardio-Vascular | __ 
Ba = 
Bees 4-2 0. 1 Bua Disease. 
BSS 58 ena if any, which (ie al ere. J ee eee 
Pages) & gave risa to immadiata causa 
o=seae (a), stating the underlying ( CUETO 
Ses 6 cause last. (c) .. 
28 §3 § Z|___ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [O’DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
bess a8 ta TE AES PERFORMED? 
ob a2 PY 5 ey vis [] No §] 
ge nae y ty ae _ i a ae ee Lj 
= F523 © | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of Injury in Part | or Part Il of itam 18,) 
288 & | PRIMARY C1 or CONTRIBUTING [1 a 
& =e & | CAUSE OF DEATH. C rae 7} 
= 20 % 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCEURRED Boe. PLACE OrNURY (Homa, farm, | 20f. (City or town) ~ (County) — (Stets) 
5UR Fay Hour a.m. Whila __Not Whila___]-~-~lactery, streat, Offica bldg., atc.) | 
eee 3 Da ry at work [_] at work [ ] 
8 alg 21. I certify that | took charge of the remains described above, held an Autopsy ob Inspection fe} Inquiry im} and in my opinion 
gE38 death resulted from: ee causes Accident Suicide |_|, Homicide |_|, | Undetermined manner 
usSe2 
5 a 4 CHIEF MEDICAL EXAMINER [_] 
£206 ACTUAL (Ue Oat 
g 35 SIGNATURE _ N pap, ASSISTANT MEDICAL EXAMINER ["] 
28 
2 5 
3 
°o 
2 
a 
+O 
a 


wa or its designated Y prior to burial, ¥ 


»> c 
EXAMINER'S 3) 
Ss NAME [(Typa) - Addrass (Street, clty, town, or county) } 4 
oO — = J = 
id 2 Fie BURIAL, CRRMALION, PPE CLR RROD AVES x, Malt OF comilERy OR CREMATORY 22d. LOCATION (City, lown/ or epuniry) / Siete) 
Qe o™ Jen. 14,1961 Aubutua Men. Park | Arbutus, Ma, 
ne Reve 23. FUNERAL DIRECTOR ADDRESS ge REC’D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
5M 7/59 Arlington S, Phillips 1808 N. Monroe Stearman 1% '61 nls 8 teas 


more 17, Md. 


i 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


235 CERTIFICATE OF DEATH CO236 


—__: 


5 ee 
3 2 ———— 
= 33 "i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived, If institulion: Residence before admission) 
2 SEC ENNT, . a. STATE b. COUNTY 
s 2 Mi j Baltimore ______ MARYLAND Md. ¥ 
2 = b. CITY oeTOn “ ‘outsida corporate limits, ‘¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
sa write Lend givg nacrest town) 
ee Le. a : KX Parkville J oe 
fe 4. RAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireat eddress) d. STREET ADDRESS Wises 
. ONA 
g xX 2900 Ookcrest Ave. ) 2900 Oak-nrest Ave. ves [] NO FY 
3 Si NBME © OF - ars ~ Middle Lest 4. DATE Month ~ Year 
ECEASED OF 
{Typa or print) DEATH 
Si Geonge Tohs 1-30- 19 69 
5. SEX 6. COLOR OR RACE) 7, MARRIED IC] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 ik 
al, pit = ‘I last birthdey) |Months| Days | Hours | Min. 
MALE wi 2 wibowed [] vivorced [_] yrs. 


te USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY . Bit oe & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retirad) 
sheet metal worker | lanyhand » 4 yee Pat !*. ae 
* "S MAIDEN NAME 


1a. FATHER’ 'S NAME yt ie 


George {. Johs i A 


15. WAS DECE. IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA ‘Address 


(Yas, no, or unkown) ey ee arg 140 159. 7 sy Inene iz Fohs whe. r 


lary. CLlizon 


ial-transit permit, Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be execute 
be filed with the State Dept. of Healih prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


ficate has been signed by the attending physician and completes 


3 16. CAUSE OF DEATH [Enier only one cause per line for fe), (b), end (c).] | INTERVAL BETWEEN 
§ ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (e)_ Pecan e ———— 
3 a >. = 
a | Y j pe DUE TO es 
2 Conditions, if any, which A 21 O = 
me geve rise to Immediele cousa 
25 (8), steling the underlying ( CUETO 
« ee couse lest. te) 
ae = es 
goes Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife); 19. WAS AUTOPSY 
ress = 
Zee | : - a ~} wa RES 5 
Be 3 3 6) = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bese G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = A= i a 
oss2 & | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
Bx 7 zs Hear” vee wi Not While factory, street, office bldg., etc.) | 
82 ae g 5 9 work [] et work 
a 
BeO8 21. I certify that (I) (this hi attended the eee fro 199.2, that Cl) (we) last 
x3 oS saw the deceased alive on,4~ Qs 9.27... and that death occured at. 3AM, from the causes and on the date stated above, 
me =m 2 ] 22e. SIGNATURE ( 22b. DATE 
ofa’ ATTENDING MED. STAFF Gl SIGNED 
seuee Mp. | PHYS. —arecror OD Peis. 
ze ie. PHYSICIAN'S = 5 aad, ADDRESS ___ 
‘ NAME (Type) W i aS 
bee Ie OMe lal . 
Sep 232. BURIAL, en 236. DATE ", Zc, NAME OF CEMETERY OR CREMATORY Tid, LOCATION (Ciy, lown or Nguniy) (Stete) 
ako REMOVAL (Specity) 
on08 Pe A/A/b6 Lorraine Park (em. wipes Mid. \. 
FTA uw 24 FUNERAL DIRECTOR'S \Z URE ADDRESS 25, REC'D BY REGISTRAR 


25b, REGISTRAR’S. SI TURE 
Onthun §. Feawa 


Leonard J. Ruck eh Hangord kd. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C0237 


oo 


= se 
& 3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 2 
S48 |. COUNTY 0. STATE b. COUNTY 
peas Baltimore County oe aa | L7ALY LAND ALTIMORE 
2 r b. CITY, OR TOWN lf outside oapea limits, write 1c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
oa RAL. ive nearest town 
% §2 Mie Witson, Maryland 4% DAYS |X FORT HOWARO 
5 3B 
Seer d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS @. (5 RESIDENCE 
seo 0 in ( ON A FARM? 
6 £8 OR INSTITUTION ] 
—_ ite’ Wilson State Hospital | Jeno AVENVE vest] NO 
] 
my 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
~x~ Uc. A 3 
al a 3e (Type or print) fllcua L FOR TUNE DEATH / acioe f—- wl 
= »83 8. SEX ; COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= SSS , Ba . IS lost bitthdoy) [Manths| Days | Hours] Min. 
2 igs MALE __|WH/TE _|woowow! _ovorco Fae (Aas 
ik ay 105. USUAL OCCUPATION (Give kind of work ef ee INL SE CIN FEL IP i SS foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aes ae luring most of warking life, even if retir = 
B zee STEEL WORKER STEEL MILES {RELAND ‘ 
ae Bk 2% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o so& la 
§ Ses THOMAS FORTUNE 3 
ACES 1S, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= eae (Yer. no or unknown} (0 yea give way or dates of sevice) ly 
etic HL José 13> 87-02¢S\Hospital Records, Mt. Wilson State Hospital 
3 Eee 187 CAUSE OF DEATH [Enter only ane cause per line for (o), (b), and (<).] INTERVAL BETWEEN, 
nS PART |, DEATH WAS CAUSED BY: 
de Ane » PAT DEAT pointe cabs in PAR AD LANCE 0 Pa areane TUBERCULOSIS & 
= fF6 a DUE TO 
RE ol aan Canditions, if any, which of 
s pes gave rise ta immediate 
Sy Se aeaS couse (a), stating the under. ( OVE TO 
Pree lying couse last. 
Geese last @ 
3035 = 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BZo=§ = 
fens > |= yes] Nol] 
2ac25 ee 1S 
For sé = 200. ACCIDENT WAS UNDERLYING D)_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
Zoo yo & [OR CONTRIBUTING [] CAUSE OF DEATH 
ages G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sft = 
ZoEes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City ar fawn) (Caunty) (Siate) 
= sY 8 Fe 3 Hour 0. m, ra While Not while foctory, street, affice bldg., etc.) ' 
z52°2 2 ak ot work [2] at work 
S,55 Z F 2 pie 
g eet 21.1 certify that (I) (this haspital) attended the deceased fram.__ fd 2, 1949, 10. L—_f- ag 19.64, that {l) (we) last 
2c2y 
Pata saw the deceased alive on__f"___ 19.€£., and that death accurred ot AJGM, fram the causes and an the date stated abave. 
E=6 38 220. SIGNATURE Beas og 
Se) ATTENDING MED. STAFF 
Saas M.0.| PHYS CO pirector Puys. f~ [- A im 
eS . f Re. Peas 22d, ADDRESS 
4 > ype . . s 
» 28 In, Newcomr, M.D perintenden Mt, Wilson State Hospital, Mt, Wilson,..Md, 
BSECD 230. BURIAL, CREMATION] 23b. DATE THEREOF 2c. MAME DE CEMETERY OR CREMATORY Bi. LOCATION City, toyZer county) (State) 
° Es an OVAL (Speci ae ; = ‘ 7 L os 
>23 oD ge - M4 a P = 2 
tence A Vip 1-6 ie LKiftfa hank lige, 42 AEB (Hig «+ 
ee [a4 FUNERAL DIRECTOR'S SIGNATURE, ‘ADDRESS $0. RECS BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATUR 
ANS (4 eS _ ig A Je 6 , 7h, 
‘ears Fag bs 7 Cus Es, LE Pf one _yn 1061 Catton £ Pease 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ty he 
2 CERTIFICATE OF DEATH 66208 
st ot 
3 p— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aa aN a. COUNTY /4 aeRO a STATE Qe a, b. COUNTY 7 
= aIT IN Ore a rnia k 
b. CITY OR TOWN (If outside corporate li write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Say ‘and give nearest town), / “ ul on 
ather ville Buna 7menths| Aur lin 4am & t 3X-2 
d. NAME OF HOSPITAL (If nat in haspital, give street addreqd) @ d. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
¢: sulle [Jano vs Nog) 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
-. DECEASED» —_ = IF — 
af (Tyee or pin) < S Trad é. ( fros7é can San 96 / 
Bo S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED []] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 i on = zs lost bY sdey) [Months| Days | Hours] Min. 
s émase (Fa) € |winowen GY —_vivorceo % ) G93. 7 7 17 O ae 
ra 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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oe House wife. Pits burgh fenna| US 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI . 
aruey C ta: Mayr 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. L SECURITY NO. |17. INFORMANT 
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18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b), and Nj 


Festal Lec NO mr. tharles [-oslev A@tarendon Que. 


INTERVAL BETWEEN 
ONSET AND DEATH 


hot. 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 


Then please remove carbon papers. 


|, cremation, or remaval, and in any event, withi 


After this certificate has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
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° 
eo as ema on ] =23-61L reenmount 
oe 24, FUNERAL DIRECTOR'S SIGNATUR ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Ve AIS (4) H.W.Jenkins & Sons Co. 4905 York Rd. DATEIAN'2 3 '61 


ae 


hours after death. Poge 4 ~ 


a 


x 
& 
= 
£ 
3 
~o 
3 
5 
FA 
g 
S 
z 
8 
a 
B 
° 
4 
3 
8 
<3 
6 
8 
a) 
¢ 
£ 
3 
£ 
§ 
"3. 
se 
s 
E3 
ay 
® 
2 
# 
z 
a 
re 
a 
rg 
=z 
= 
° 
= 
a 
Zz 
Fa 
e 
ie 
< 
4 


2 
2. 
ae 

x 
= 

a 

2 
= 
aol 

‘ 
4 
3S 

u 

5 
3 
ee 

3 
2 

© 
= 

~ 
z-) 
QZ 

Hy 

2 


& TO HOSP! 


1, PLACE OF DEATH 
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koa 


IV 20 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2 ee | deceosed lived. 


Reg. Dist. No. b G a 3 ¥ 


If institution: Residence before admission) 


b. COUNTY fD<e £4 


MARYLAND Sieh 


. CITY bee 


‘OWN (IF ou et a 
meat 


rote lit 


Y ds 


imits, write | ¢, LENGTH OF STAY IN 1b 


c. CITY ioe eae paeee OS fe nd ney nearest town) 


koe, LP At 


ore laicaees TTY 


= 3h a a HOSPITAL (IP/ngt in gy 
OR INSTITUTION Si PIC 


ly the funeral director, 


e. IS RESIDENCE 
ON A FARM? 


give sty ress} Vat vy DRESS ye 
LALLA ary AAW] Avre Pi tz 77 a fe 


3. NAME OF 
DECEASED 


(Type or print) 
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oo 


oe 
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Fi “se ie cond ee 


5. SEX 
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wes 


LU 


et 


6. COLOR OR RACE 


a DER TYEAR] IF UNDER 24 HRS. 
Months | Doys Min. 


DEATH 
B. DATE OF BIRTH 9. AGE (In years 
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MARRIED EY-NEVER MARRIED [] sel = J ea 


wIDOweD [} DIVORCED [] Agee 


ms ~~ yn. 
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th. 


during most of by 


13. FATHER'S NAME 


CALE 


« 
5 ee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or eet country) 
inty life, <3 A sees 


12. CITIZEN OF WHAT COUNTRY? 
AL ie. 

14, MOTHER'S MAIDEN NAM| 

an 


pe aca 
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Lets 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| Uf yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. Address 


4y J PS 


INFORMANT r: £ 
Fan + 


IMMEDIATE CAUSE 


en please remave corbon papers. 


vent within 72 haurs after di 


: 


Th 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


PART |. DEATH WAS CAUSED BY: 


(o} 


DUE TO 


(b) 


DUE TO 


(c). 


(OV Wee SIGNIFICANT col 
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INDITIONS. 19. WAS AUTOPSY 


PERFORMED? 


A yes (] NO 


Vest To i BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


te hos been signed by the attending physician and campletely 
emaval, and in any 


‘) 
200. ACCIDENT WAS UNDERLYING 1 


ica’ 


(IF EITHER, NOTIFY MEDICAL EXAMINER! 


OR CONTRIBUTING (] CAUSE OF DEATH 


[* DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ii of item 1B.) 
} 


20c. TIME OF INJURY Month, 
Hour o. m. 
pom. 


21. | certify * 


Doy, 
9 


MEDICAL CERTIFICATION 


After this certifi 


alive on_ 


ACTUAL 
SIGNATURI 


Yeor | 20d. INJURY OCCURRED 


hat | ottended the shay from. > ‘A , 194, 
ep Aw: \S; ” 4 , and thot Gpoth occurred of ________ M, fram the couses and an the date state 


20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) 


(County) 
foctory, street, office bldg. etc.) | 


(Stote} 
While Not while. 
jot work ["] ot work 


19@4 ,that | last saw the deceased 
aboye. 


ADQRESS (Street, city or town, stote) 


NEN: so 4 


PHYSICIAN'S 
NAME (Type) 


MCE 


a ae ree 


‘Wo. BURIAL, 
Nn ai 


ATION, 
ify) 


poge 3 should be detached for use as the buriol-transit permit. 


the registrar prior ta burial, cremotian 


may be! 


y3 yey) 7c. WA 
sr| A 


RAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towg, or county) 
CLE ES KAA) Hr Atow Jol, / 


(Stote) 


TO FUNERAL DIRECTOR 


bey ECTOR'S SI ATURE 
C b-4-O Lp = 


[ACS 


a. ae 


~7-ADDRESS ‘24a. REC'D BY REGISTRAR | 24b~REGISTRAR’S SIGNATURE 
pare JAN 2 4 '61 Chathun 8, Hanis 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


COFDICAL | EXAMINER'S CERTIFICATE OF DEATH vi) 


HEALTH ‘DEPT, /1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosad lived, If inslilution: Residence bafore admission) 
a. COUNTY f ©. STA i b. COUNT! 
Baltimore MARYLAND lary land b altimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | €, CITY OR TOWN (if outside corporate limits, writa RURAL end giva nearest town) 
write RURAL @nd give nearest town) 


arrows Point 1 hr. X Fort Howard 


ME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) ||) d. STREET ADDRESS” ™ ; "| a. IS RESIDENCE 
ON A FARM? 


\|__Beth, Steel Co. Shipyard Dispensary "Box 164, Ave. A, Ft. Howamd( xommx 


3. NAME OF - ‘Last 4, DATE ote “Day “Year 
DECEASED 


OF 
beset Feet bernard, a ____Fravel , gpiP=*™ Jane 27, 1961 
5. SEX 6. COLOR OR RACE|7, MARRIED PEPREVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDEN UNDER I YEAR) IF UNDER 24 ARS. 
last birthday} |"Months| Days | Hours | Min, 


Male White wipowe [] oivorceo[] |[Dec. 27, 1908 52 yn. | 


| 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ‘42, CITIZEN OF WHAT COUNTRY? 


done. gun ae of Steet eve: i | Shipbuilding | West Virginie ¥ U .s “A . 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Fravel Mary Bloom 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ : Address 
(Yes, yee unkown) rer TOS s ofservice) 


» Army 1926-35 | 215-07-1860 Mrs + Sarah Fravel same as 2 D. 


lay is necessary, 
‘al director. Page 
for your files. 


¢ 


in 72 hours after death. 


. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


7 18. “EKOIES! OF DEATH [Enter only one cause per line for (a), (b), and (c).]__ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


rome cause o) Coronary Artery Heart Disease — 


“E32 of }é, DUE TO 


Condilions, if any, ae (b) 
geva rise to immediate cause 
{a}, stating the underlying 


ng with form PM3. Page 5 may be 


DUE TO 


(el = ——— = 


Fi PART Il Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ife} DEATH f BUT NOT RELATED } TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS ‘AUTOPSY 
a PERFORMED? 


ves []_ No &] 


20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20F. (City or town) ~~ (County) (Stata) 
Hour a.m. While __ Not While factory, streel, office bldg., atc.) | 


eS EEE ES 
21. I certify that 1 took charge of the remains described above, held an Autopsy et Inspection ). Inquiry Ex}. and in my opinion 
death resulted from: Natural causes ik]. Accident Oo Suicide im) Homicide ‘i Undetermined manner oO 


CHIEF MEDICAL EXAMINER [“] 
sere f =) A es git ee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 6 
a ee DEPUTY MEDICAL EXAMINER JX] 1/27/61 
NAME (Type) riedtvin, Be. Davis, MeDe Addrass (Street, city, town, of county) 


22a, BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~ (Stata) 


Burial” ” | 1-30-1961 | Bel Air Memorial Bel Air, Maryland 


23. FUNERAL DIRECTOR ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


fing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 
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please execute the certificate, writ 


‘0 D: 


Lal 
VS. AISME 


sm7js9 6 | JOHN J. DUDA 7922 Wise Ave. 22, Made TUAN 3 0°61 Cathy 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 940 CERTIFICATE OF DEATH (024% 
& Sz ——- zB 12 Fi lmG279 3) 26-61 
= 33 1 PLACE OF DERTH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
ede Pe a. STATE COUNTY, 
g 2 y RE: > MARYLAND WAd= a i ee 77d. T/M ORE ass De 
2 |b. CITY OR TOWN [if Mees corporate [imis, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town} 
« SN write RURAL end give nearest town) “ he 2S 
a ome LATLY USUSLL 40 TAME UA M 
C5 pot as d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street addrass) |. STREET ADDRESS . Ea oe 
= 28y 
os G30 FARWELL JY, |e Bpencukie RL, ves] so] 
3 =z eg pia ak First Middle ‘Lest as a3 Month ns 
(Type or print) ANNA FAEL VD Deata «7B, Lord 198, 
5. SEX &, COLOR OR RACE] 7 RIED | j 8. GY OF 7, ~~ ]9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 


7, MARRIED NEVER-WtaARRIED [7] s a 
O last birthday) (Months) Days | Hours 
"4 K IY _| wioowen XX] bh aes yes. 

eM OC ATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY Y/ 17 f. P| 2, Wi ounly & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
most of working lifa, even if retirad) 5 G a7) _ 

14. MOTHER'S big: NAME V4 TTT 7 ~ 7 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? "Address 

(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


22, leer. 
FATHER'S NAME 
16. SOCIAL SECURITY NO.| 17, INFORMANT At 7 
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|-transit permit. Then please remove carbon papers, Pages 1 apd 


has been signed by the attending physician and complet& 


saw the deceased alive on. 


19. Bey and that death occured at lQAM, from the causes and on the date stated above, 


LL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
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ie 18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), end (c). INTERVAL BETWEEN 
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2 IMMEDIATE CAUSE (0) © RON A fey me ey ee 2 esa 
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iS poets 
Sot J z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ane BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. “eS 
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=o q| aed uc frrchren’ bo ~ hogy a Li catlerk Brey H [| NO 
53 © 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier heture of Injury in Prt | or Pert Il of item 18.) 
os & | OR CONTRIBUTING L] CAUSE OF DEATH 
22 & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
se % |2oc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 20. (City or town] (County) (Siate) 
a 3 Hour a.m, While __ Not While factory, street, office bldg., ate.) | 
= *L p.m, 9 ‘at work at work 1 
a 
to. 192Q., that (1) (we) la: 
& . 1 certify that (I) Ghis hospital) attended the deceased from. Cpe... i9Go, » IPR, tC ) last 
2) 4 
5 pF ATTENDING MED, STAFF 2b. BIGNED 
5 Ae ee mp. | PHYS.  Fe{~ director ["] PHYS. [] jo Fun G V] 
ig : Aeawbes 22d, ADDRESS 
NAME. (Type) 


238, BURIAL, CREMATION, 
MOVAL se Wa 


23b. DATE THEREOF 


MAB, aL Go/ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


ee. NAME OF CEMETERY OR CREMATORY 


Zk ii, town or ye Oe 


we 24 onMAN 2 4°61 


250. REC'D BY REGISTRAR 


= REGISTRAR’S SIGNATURE 


BA as ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r ‘ 4 “4 
241 CERTIFICATE OF DEATH i Se 247 


~ 

‘eh 4 | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare me 
at Armor Co mare Nbatatt Bryne 
2 a b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN {IF ouside corporate limits, write RURAL and give neorest town) 

32 RURAL ond give nearest town) a = a4 
panes } 1S NonTHs ALTIMO LE Sy¥4 1-*} 
a d. ot OF HOSPITAL {IF no} in hospitol, give street address) d. STREET wale or «. IS RESIDENCE 
so =4 = R INSTIT! Vv A Ws H 5 Ms D 
rd sf) iy SH ees YES {] NO 
5@ 07 0 Ase 6eD Womens AGEPME OMe 2i0f Kone Wop ST a 
2°02 6 . NAME OF First iddle » lost 4. DATE jon) Doy Yeor 
Siete 4 
a 25 ipeenaity Ca ROLINE ale Rol ITTE DEATH Snunev wos 
= . SEX 6. COLOR OR RACE |7. nee NEVER MARRIED JA |8: x OF BIRTH 9. =) {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 2 (i A Nost.birthday) [Months] Days Min. 
a fe WwW, wiDoweD [] Divorcep [] ve Q y [864 ye. 
= al 10a. USUAL OCCUPATION (Give kind of work dong 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 Lot most af workin gven if retired Ee u S 
S 2es House Wite = Barruoe ey, 

g S85 13,,FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 

«te 
2 S8% Cp 2 W, TIE 
fis aR s CHWITTE R AR EXE RS 4 
= 223 1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. | INFORMANT Ja rcncce LL: ey bddress ’ 

5 6 gs (Yes, no, oF unknown) UF yes, give war of dates of service) Ady rt 33 Ip Ze Vi 

a oe yo | Lowencc WS7TEwarr. = @ WLE 

B Es 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl.] a INTERVAL BETWEEN 

3 Ea PART |. DEATH WAS CAUSED BY: : Le y we higints 

2 ose IMMEDIATE CAUSE (o) Cillian hha fri Ment Meatage L pp 

at £eo + 

Hers = LU) DUE TO | 

= S22 Canditions, if any, which (o 

Ss QE gove rise to immediote 

aS couse (0), stoting the under. ( OVE TO 

feese lying cause last. ( 

33 95° 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a]]19. WAS AUTOPSY 

SLo+s iS 

gages $ yes] no] 

FOE 28 om | Z| 200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 

zep2:  O|E|Paamnvnscrennes 

Peete ¥ 2 

2oEss & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 

= S E gs ral Haur o.m. While Nat while foctory, street, office bldg., oe 

mea eeces = jot work [[] ot work 

gases 4A 9. Gl that deceased 

Z22>5—= | 42.1 certify that | attended the deceased from.__________________. fp ATES 19-27, that | last saw the deceas: 

= Of 05 . 

Sie 5 alive on. {epee 2 ‘ wbf__., and that death occurred at_.3:3@/_M, fram the causes and an the date stated above. 

Ftoss ‘ ‘ ADDRESS (Street, city ar tawn, state) DATE SIGNED 
pe oe : 

406 07 ACTUAL Ba po vA Z, 4 

xpess SIGNATURE Wp bik bud, Chal aA MD. ane PET” ABEL i Lh ll Lk Fue Fa 

azo lag, 
> 35 PHYSICIAN'S 
meee SLSR en a en i nt en ee eee So. AD | 
Fa 33 2 > Wa. BURIAL, CREMATION, Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City, town, or county) (State) 

>Doa* REMOVAL (Speci 
ee ele TA 1-6-61 Loudon Park Cemetery Baltimore 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A1S (4) x. William Cook,Inc, 1217 St.Paul Street ’ ; , 
15M 9/88 \ “ id 1 oaUAN 5 61 Cink ff FErstadl 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


242 CERTIFICATE OF DEATH (6243 


=e 


re 
& 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wheye deceased lived. If institution: Residence befare odmissian) 
2 9. COUNTY £5 f- . anttaee 9. STAY b, COUNT i 

F 3 4m¢e < 2 
€ b, CITY OR TOWN (ff outside corporate rae wriie |<, LENGTH OF STAY IN Tb CITY OR TOWA (IF outside corporate limits, write RURAL ond give nearest tawn) 

2 / RURAL ond give negrest tghmn) | 
2 P ™ 

Ha ang VES aan ove 

3 d. NAWE OF HOSPITAL (If not in hospital, give street oddvess) d. STREET ADDBESS . 1§ RESIDENCE 
i OR INSTITUTION } Ri 

_ 

oe: York Ral, oy 
2 5 3. NAME OF First Middle Lost 4. DATE 
~ B- DECEASED : t- OF 
& 232 (Type or print) Ly ToNv DEATH 

« £85 
= x \ S. SEX 6. COLOR OR RACE [7. maRRtto JR[ NEVER MARRIED [] | P_DATE OF BIRTH 9. 

5 
| \ owvoReeO LO hon / 2S ( 
S\ 


14, MOTHERS MAIDEN N, 


thin 72 hats ofter 


ra 


100. USUAL OCCHPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTR’ BIRTHPLACE tote or fpreign country] 12. CLIZEN OF AT COMNTRY? 
dpring mast fF working life, even if retired) 3 { , 
ayn ns q 0 We GHd Li Ad. < ‘ ‘ 
) sk 


‘ORCES? 116. SOCIAL SECURITY NO. 


of service) 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


¢ 
, ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: As. ; a 
IMMEDIATE CAUSE (0) Cott ALC evn A < Ae mate Z 


‘WEEN. 


Then pleose remove carbon fopersag P 
i 


, cremation, of removal, and in any event, wi 


b some DUE TO 


The law requires thot the deoth certificate be exec 


2 
2 
5 
© 
4 
‘3 
ES 
2 
a 
> 
= 
5 
2 
= 
° 
° 
— 
mt p 
ae Conditians, if any, which (by 
BE gave rise ta immediote 
[a4 couse (0), ity the under. f DUE TO 
eos lying couse lost. a 
bee PALE RATA 
S85 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. QEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
Ros ral = A/ “A =, ai f 
435 ©): \é = farts big a Pyles LCM Abenw yves[] No 
F253 = |200. ACCIDENT WAY UNDERLYING noc HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
ceca 5 |Gramee normpAboicareomnen |” 
aes v : 
3 os585 & |20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (State) 
$58 oa z (tee ia ‘owe aie factory, street, office bldg.. etc.) ! 
asi? = Pom. 19 lot work [[] at work (] . ' 
os 85 3 , € y 
Ze E55 21.! certify that (1) (this hospitalPattended the deceased fram AVES Ce wks toes 
ocd? 2 ay 
z ‘ a 35 saw the deceased alive an___ &_"Fe__1he, and that death occurred ot “2, frarg the causes and on the date stated above. 
e=63 io. SIGNATURE i - 2b. DATE 
Za5 cr 7) ATTENDING _- --MED. STAFF SIGNED 
apse ga - hee. Lehane te __ 0. |PHys (§~ pikector PHys. C1 
ER | Bae. PHYaICTANs E 
a ro. ee a 
Wee ff POAC PS | ES CAC AF PPM ne 
& 83°%8 2 RIAL, CREMATION, | 23 DATE THEREOF Bey NAME OF CEMETER' (Stote) 
e202 7 MOVAL (Speci 2 
x } ‘ — = 
offs \ SAL yey b/ Ms f 
- & 1 Ga iis IGIYATURE X ADDRESS, 2Sa. REC'D BY REGISTRAR ISTRAR'S SIGNATURE 
a x 
VR AIS (4 x se Py des 
15M cA ty " as th OU LTLALMAA Aga, F(X, Axe 2A, _| DATE JAN'S '61 Onthun £ fGosat 
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© HOSPITAL OR ATT! 


the funeral director, 
2 should led with 


4 


roi 
Pages 1 ai 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and completely 
|. crematian, ar remaval, and in ony event within 72 hours after death. 


d by the haspital or attending physician. 


RECTOR: 


page 3 should be detached far use as the burial-transit permit. 


may be y 


2m 


5) 


Le] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
243 CERTIFICATE OF DEATH nauinn BRISA 


~ PLACE OF DEATH Randallstowm 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 


— Baltimore Coun’ MARYLAND ° Wiener Maryland b. COUNTY Balto. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


MM *"'Handaltstown 3yrs X Randallstown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) qd. STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 


OR INSTITUTION 2823 Kilburn Road 


|. NAME OF First Middl t 4. cee 
page 8 rst iddle . Lost Month 


(Type or print) ELLIE CK An T ie -A; G p2 Seam 
SEX @ COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |. OATE OF BIRTH 9. AGE i ; 
Female White |wioowe PF — owvorceo) | May 14, 1883 5 5 aoe fin. 


yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duringyes of a even if retired) Logan, Ohio Ue. Ss. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Newton Sletzer Deborah Nixon 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


‘Unknow |" Mrs, May Scarlett 2823 Kilbum Road,Balto,Md 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (e).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


DUE TO 


to immediate 
cause (0), stoting the ynder- 
lying cause lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. Rnd AUTOPSY 


‘ORMED? 
as o NO 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour a.m. it Nat while factory, street, office bldg... aay 
‘ot work 


21. | certify that | attended the deceased from. ees Beg, yet ee 1% 0, to or srg 25 192_L that ' last saw the deceosed 
olive eee ens J ei 19. &4.,-. ond that death occurred ae from the causes and an the date stoted above. 
- Loon ADDRESS kid DATE SIGNED 


6 aberg 


MEDICAL CERTIFICATION 


rgrseans 3 STA dLE 


‘Zo. BURIAL, cee ‘72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify! 
Burda Prince Georges, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 eBityre, 70 N.E 3 
Allah €: lg V Ite, mG 2698, Bladen Dd. ica ay Date | EB 1 61 Cotten J Pia 


led in by the funeral 
ages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ificate be executed within 24 hours after 


hysician and complet 


Then please remove carbon papers. 


The law requires that the death certi 


4 may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 
LL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. 


death, 


TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH 
(2) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GSS 5 # 


PIAA _ CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, 4f institution: Raaldence before ‘edmission) 
e. ST. b, COUNTY - 
Was Baltes 


¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


1. PLACE OF DEATH 


e. COUNTY 
Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporete limits, + c. LENGTH OF STAY IN Ib | 
write RURAL end give neerest town) 


Catonsville Catonsville A, 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) <d. STREET ADDRESS «1S RESIDENCE 
ON A FA 
| 908 Bardewell Read | 908 Bardswell Ra | ves] No EX] 
NAME 0} First Middle Test 4, DATE Month Day —Yeer" 
DECEASED | OF 
ee ei knwo Geppi | SEarH Jan.19/61_19 
5. SEX COLOR OR RACE|7, MARRIED [never MARRIED[-]| 8 OATEOF BIRTH = 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


Pemal 4 White WIDOWED DIVORCED [_] Dec. 1 > 18984 mee og! Ee 


TWOa. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. men OF WHAT COUNTRY? 
done during most of working life, even if retired) TSA 
: |Own Home Italy | oF. 
G. FATHER'S NAME ~ ~ ; = 14. MOTHER'S MAIDENNAME _ 7 
eter De Gregonio |. Union a 
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 7. INFORMANT (s ovy Address — 


(Yes, no, or unkown) | (If yesgive weror detesofservice) 


Peter Geppi,909 RBardswell Ra 


18. CAUSE OF DEATH [Enier only one ceuse por line for (e), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: ler, 
IMMEDIATE CAUSE (2) ~ 


F201! Gites 
Conditions, if eny, Which (b) 


geve rise to immediete ceu: " % 


30 
(e), steting the underlying DUE TO = a 
couse lest, i > 


INTERVAL BETWEEN. 
ONSET AND DEATH 


L- = 


(c) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te) 
PERFORMED? 
yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, 204. (City or town) ~~ (County) ~(Stete) 
While Not While fectory, street, office bldg., 


19 Jet work et work 


BL Sani) that (1) (this hospjtal) nga, Sim froma. v6) sf RAE 
saw the deceased alive on. pe Ra age Paani , and that death sceeed Bt say M, fro 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 


MEDICAL CERTIFICATION 


the causes and on the date stated above. 


22b, DATE 
Ra inec oe weer ae we He 
r | 22d, ADDRESS =a 
ly ss | Sessa Reve Mame, 


PHYSICIAN’S 


NAME (Type) AT! tel S53 e 


23c. NAME OF CEMETERY OR CREMATORY 


22e, 


23¢. BURIAL, CREMATION, 23d, LOCATION (City, 1 fone or — 


REMOVAL (Specify) 


23b. DATE THEREOF 
28/84 New Cathedralh Baltimore 29 ,Md me. 


24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS 25e, REC'D BY REGISTRAR 25. REGISTRAR’S SIGNATURE 
ears Pe 4t81 Bamendson dve oan 24761 Cutten £46 


the funerol 


Pages I @ shauld be fi 


te has been signed by the ottending physician ond campletely filled 
Then please remove carban papers. 


the registrar prior to buriol, crematian, ar remaval, ond in any event within 72 haurs ofter death, 
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d by the hospito! or ottending physician. 


RECTOR: After this cert 


v 
i 


TO FUNERA' 
poge 3 should be detached far use as the burial-transit permit. 


TO HOSPIT. 
may be ri 


VS AIS (4) 
15M 10/57 


ee 
iva 
a7 


b/4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
245 CERTIFICATE OF DEATH rag. ois. wo F245 


1, PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
SCOUNTY Bal timo re marviann || ° STATE Maryland b.couny Baltimore 


b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN {[f outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares!_town) 


Catonsville yr8mthl2dys || X Dundalk, Maryland 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ! ON A FARM? 


SPRING GROW STATE HOSPITAL 7605 Riddle Avenue ves [] No ~ 


3. iene First Middle Lost 4. a Month Doy Yeor 


(ype or print) Maggie (Margaret) Gerber bam  Janvary 26 6 
5. SEX 6. COLOR OR RACE |7. maRieD [] NEVER MARRIED [7] | 8. DATE OF BIRTH %. Rarain Sane iF UNDER 1 YEAR] (F UNDER 24 HRS. 
i “i Y! Month: 
female white wipowen f —oivorceot} | Oct. 1, 18h Pen [Mectks] Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done} t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ss 
housew. fe Nene Di Seods 


I Y FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Clusman Mary Root 


{Y¥es, no, oF unknown) (F yes, give wor or dotes of service] _ 
no | unknown Records: SPRING GROVE STATE HOSPITAL 


15. WAS DECEASED EVER IN U. S$. ARMED ees SOCIAL SECURITY NO. |17. INFORMANT Address 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b}, ond (0).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A Suir 
: IMMEDIATE CAUSE (0 Cardiac failure 


G22, / DUE TO 


Condilfoast it anys. eRe A Arteriosclerotic cardiovascular disease 


gove tise to immediote 
couse (0}, stoting the under. ( DUE TO 
lying couse tost. © 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. eS ovat : 


yes( NO 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Heme, form, | 20f. (City or town) (County) (Stote) 
ear eae er aive foctory, street, office bldg., etc.) | 
pom. rk) ot work H 
ye to_Jan., 26. , 19.01. that | last saw the deceased 
, and that death accurred at._6:30p mM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE StGNED 


S TATZ 


MEDICAL CERTIFICATION, 


PHYSICIAN'S: 


NAME (Type) Stella Wachslor, M.D Catonsville 26, Maryland 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY GR=GREMAFORY 22d. LOCATION (City, town, or county) {Stote) 


Pate Fi TAN.2 2,176] Ah, Aw LALT OC. Geax Mp. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


EWRA pr arey 2/8 boson ST: oad 3 0 '61 than fsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ps te 

246 CERTIFICATE OF DEATH hago eUCee 
Snes Dist, NB. 
ry o3 . * an rT , 
a & 1, PLACE OF DEATH ONE. 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
é % eee 461 altin We Y Raekans a. STATE ‘Mevne lan 4): b. COUNTY v 
awl b. CITY OR TOWN {If autside carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TO" (If autside carporate limits, write RURAL and give nearest tawn) 
gs , RURAL and givemnearest tawn) ‘ 
ee A ow4on Baltimore SVE] 
2 = fs d. ao (If nat in haspital, give street address) d. STREET ADDRESS e. Pas 
£2 
oy oe Holden Road 373 (harter Oak Foes ves] No DEX 


|. NAME OF Gir; First Middl t 4. DATE Mantt Ye 
Me Go-go," 2 Wo Pee: sae 
(Type ar print) : érlre DEATH 27 wes 

5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED] [ser OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


. lospsbscthday) [han = 
white winowe Fhe oivoRceD F] I: BL AES 3 ars janths| Days | Haurs | Min 


10a. USUAL OCCUPATION (Give kind ot wark dane] 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


& 
Pages 1 and 2 should by 


ae 
£ = 
= ey 
z o 
Sele 
BSS 
SOneee 
a o= during most ne lifg, even ifyretired) 
o vad 
Bo pes Retined (abxned| Maker Lebanon, Penna USA 
2 fea: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% 
preg eB. Gerhart, Sr. Z Mueller 
© 283 15, WAS a DEVER IN U. 5. en! FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
sae as fan, 00, OF unkown! {Ht yan, give wor or cares of service) Lt 
B pts | ¢ LOSSOA Me. = O'Connor 522 Holden Rd. 
ge See 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and ©] INTERVAL BETWEEN! 
o gay PART I. DEATH WAS CAUSED BY: J i ! 
2 co IMMEDIATE CAUSE (a) d. 
£ oS 5 
geld 20), | DUE TO 
. Zz 
= Ber Canditians, if any, which See G3 
3s BES gave rise ta immediate 
"Ee Pe eee couse (a), stating the under ( DUE ” 
£ sie a lying cause last. {3 4 
3285 2 , [8 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
eos 2 
sages U (5 es) N 
Fo vss = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
Tee ae = 
Zoaoor & [OR CONTRIBUTING L] CAUSE OF DEATH 
Zeese5 & |G EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 5 6& & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Ss es 5 While Nat while factory, street, affice bldg., we | | 
Eres 2 jt wark [] at wark 
orbs : 
Z3S0e Ast. 2.7 \VGehthor | last saw the deceosed 
oLaed 
ia S 3 3 thot deofh occurred ot from the couses ond on the date stated above. 
F =90 Bo PP appress (Street, city or tawn, state) DATE SIGNED 
450 OL 
ggete / 
eagna 
3265 PHYSICIAN'S 
a oes NAME (Type) 
a a2 
a 3 Z eo a. Rabi eis 72b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or cavnty) {State} 
aS O° Spe . 
of okt 1/30/61 Lonnaine Park haus. one. d 
ees Q |? wea von Path H. 4 a Road #1 Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Al5 (4) \ oO , 
15.9756 y u 5395 ANGKOR a 4 pate JAN 31 61 Cethun & Fiasd 


in 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
ed by the haspital or attending physician. 


# 


a Reg. Dist. No. 
3 3 A, bagel tate sell = AS Gatch (Where deceased lived. If institution: Residence before admission) 
£3 % Baltimore MARYLAND || °° Ma. SCOUT” Sy Ballpen 
Dig c. LENGTH OF STAY IN Ib . CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
53 
S nearest town) ‘ 
2a stown Reisterstown 
® oS d. Ona eh Puss {iF not in hospital, / d. STREET ADDRESS: e. Sere obae 
= IN 2 
a X iacbo cha eem am Lane Cherry Hill Lane ves) No) 
vo 3. ect nen First Middle Lost 4. noe Month Doy Yeor 
rg ive or peel) Lallye Wallop Girdwood DEATH Jane 18, 1961 49 
Ey \ S$. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [} ATE OF BIRTH 9. Me (In ie IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
: Jost birthday] rr 
I Female White |wioweo ( pivorceo ] | Au, 8 one a 
a Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast ‘of working life, even if retired} 2 Tre 
a Housewife Virginia USA 
Fy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 aac 
2 William H. Wallop Sarah Byrd 
8 * ‘WAS DECEASED — U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fer. 90. oF unknown) i 7 wor.o¢ dotes of service) 2 
2 moe No None Mrs. Winslow H. Parker Reisterstown, Md. 
@ 
3 
a 
& 
= 
= 


IRECTOR: After this certificate has been signed by the attending physician and completely fil 


id be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death’ 


af fir) / appress! eet spy oni . stote) fy , /\ DATE SIGNED 
ACTUAL / he vie ) NG : - 1 4—-T id b/ 
a Mel le lane Ad MeiMessco VA GprecenlE Hel 
ee: / PHYSICIAN'S f / J a 
wes Med ae a ee ee eee eee ee Sy 
$s 3 OS ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
aD A 4 s a 
at Burda Jan, 21, 1941 Druid Ridge Ceme Pikesville, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) J. F. Eline & Sons Reisterstown, Md. oarEJAN 2 0 '61 Cnthan & Kasih 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH C0248 


INTERVAL BETWEEN | 
ONSET AND DEATH | 


18. CAUSE OF DEATH [Enter only one couse per Aige for (0), (b), ond (.] 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). TMK iy Pe 


EN | ote Ee om, 


gove rise to immediate 
couse fo}, stoting the under. ( DUE TO 
lying couse lost. (e) 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] N 


260. ACCIDENT WAS_UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., ete.) | 

jot work fF] ot work [J x at 

that | attended the deceased fram, 


DLT; cttw. . 199-5, fo, Eqn LIK, 19.$21 ther | last sow the deceased 
di "ee ; 


Oo 
MEDICAL CERTIFICATION 


ri 


, and that death accurred at:>._./2 AM, fran the causes and an the date stated obave. 


y the funeral directar, 
and 2 shauld be filed with 


Page! 


= 


Then please remave carbon papgrs. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hayrs after decth. Page 4, 


.d by the haspital ar 


vw 


page 3 shauld be detached for use as the burial-transit permit, 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPI 
may be 


aos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
248 CERTIFICATE OF DEATH neo. ow, WUCLY 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE N ew YoR K b. COUNTY ’ 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


TA PLACE OF DEATH 
lo. COUNTY 


fay i) QO re MARYLAND 


ITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL ond give neorest town} vail iM earth 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
ON A FARM? 


oO Valley HLL Deve 1719 Avenue N t xX ° ves [) NOL} 


3. NAME zt First Middl n 4. DATE Mi Y 
NAME OF ies iddle Las! jonth Doy ‘ect 


‘ee C MAN’ N. GOLD DEATH January 2nd 1961 


e. IS RESIDENCE 


S. SEX 6. COLOR OR RACE |7. MARRIED KJ] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min 
Male White |wioowe Q pivorceo(] | 1901 5Q ys. 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Clothing New York City USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gol Mollie ? 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT . Address 
(Yes, no, oF unknown) (IE yes, give war ar dates of service) 
| Mrs. Minnie Gold Same 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 


pe ND DEATH 


re “hens Chronic Congest ve Heart FAILume |" tes 
eo DUE TO 
‘Constant tony ms o) A rRTerro sclewotre Heart Drsease | $4 fA 


gove rise to immediote 
couse {o), stoting the under- (| DUE TO 
lying couse lost. A 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. era Sy 
a 
c 
& No ANE yes] NO 
= | 200. ACCIDENT WAS. Tenis Ase 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& [OR CONTRIBUTING [1 CAUSE 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
cs 
§ [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 1 20F. {City oF town) (County) (Stote) 
3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. lot work [] of work _—_ ' —— 


ma ADDRESS (Street, city or town, stote) 5 DATE SIGNED 

SOU Ma ann y Vodihs wo. 23000 BALTaMATIOVAL PrKe Y/2fo/ 

muewws Melvin N. Borden a Bakm gre, Og 71>. e 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, be ‘or county} (Stote) 


REMOVAL {Specify} 


1/2/61/ 


23, FUNERAL DIRECTOR'S SIGNATURE 


Sol Levinson & Bros 


Knollwood Park Cemetery Cypurs, New York. 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate JAN 4 ~ 61 Onthun 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


oot 


the funeral directar, 
should be filed with \ 


Aiea ¢ 
Pages) a: 


mpl 
pers. 
iat 


72 hours ofter death. 


Then please remave carbon pa, 


hysician. 
ECTOR: After this certificate has been signed by the attending physician and ca 


, cremation, or remavol, and in any event with 


€ 
& 
Fs 
2 
a 3B 
or 5 
Pa) 
3 
aege 
(ee o 
of 
3. 
(sae 
Gee e 
Z232y 
o£< 2-2 
ie32 
- 2o 
45502 
woe of 
+: 
35 
ie 2 2 
& ok oe 
pr ag 
2-5 8° 
Tor Pe 
o Foe 
- 
VS A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ATE OF DEATH 
249 CERTIFIC ce) 


1. PLACE OF DEAT! = 
, COUNTY 


Reg. Dist. No. ¢ G25 ( 


2. USUAL RESIDENCE (Where deceased lived. If inslitolion: Residence before odmissian) 
Ma A b. COUNTY Va) 2 Z ‘ 


c. CITY OR SN (If outside ec vette Bn. limits, write RURAL ond give nearest town) 


ae eee STREET ADI =e e. Eset 
Gols Gieat> I ves A Nog, 


NAME OF lost " Date Month Doy 
DECEASED 


First 
(Type or print) RAose He jen teh ck Seana 7. 19 7a 


5. SEX fF &. COLOR OR RACE |7. MARRIEDSHOEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 24 HRS. 


Tp [IF UNDER 1 YEAR] 
lost birthday! a 
wipoweo [] bivorced [J Zz, ISPO Ye Doys | Hours | Min 


= 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. iE (Slote or foreign country) 12. sp OF vy COUNTRY? 
Aig most of working life, even if retired) Cone G_ 
13. aTaeRs NAME aA 14. MOTHER'S _ NAME am 2 7 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. His ores . Address 


{¥en 90, oF unknown) UE yes, give wor of dotes of service] ‘ 
: | 13-057 HL (Crwrttl Mew, PL 
18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond 5 an 
PART I. DEATH WAS CAUSED 8Y: 
re CAUSE (a). 


L . 
a “Gf | DUE eS 
Conditions, if 0, sich ne ee 


gove rise la immediote 
cause (a), stating the under. ( OUETO 
lying cause lost. {cy 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 
2 KUmeri<cece- | 
200. ACCIDENT WAS_UNDERLYING 1) 20b. . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bidg., etc.) 
p.m. 19 lot work [] of work [] i 


21. | certify that | attended the deceased Shes aes, AME: to L. Water. tas Wl, that | last saw the deceased 


olive on (ae a Whe, and that death accurred at f0__ __.M, fram the causes and on the date stated abave. 
im ADDRESS {Streel, city or town, state) DATE SIGNED 


Kid L632. 


PHYSICIAN'S y 
tee ES arles ° FZ Liars A E 
Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR, CREMATORY Ee, a. SS iy, town, or county) (State) 
REMOVAL (Specify) 2 O v/ 
-LE- 1 Cetbimabietige Miimtial Mt behead ge Heck. 


24a. REC'D BY TST 24b. REGI; tp AR'S SIGNATURE 


Cnitun £ Hiee 


MARYLAND 


b. cry OR TOWN [If outside corporote limits, write | ¢. an OF STAY IN 1b 
(e ‘AL ond ea ge 


a 


d. NAME OF HOSPITAL (If not in hospital, give street Pe a cowed 
OR INSTITUTION 
—_— 


3. Middle 


INTERVAL BETWEEN 
ONSET AND DEATH 


19, WAS AUTOPSY 
PERFORMED? 


ves[] NOG 


MEDICAL CERTIFICATION 


ho pate 


SLAE Af OG, 
a A nthoCtt = 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH n 


3 1, PLACE OF DEATH T2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
“4 9. COU! a. b. COUNTY 2 
% 0d 10/. Maryland (De. ins 
Bo A b. CITY OR TOWA (IF outside, ‘\_c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
50 WV 1) RURAL and give nearest to 
a Randallstown Ra 
hog d. NAME OF HOSPITAL (If not in hospital, give street address! d. STREET ADDRESS e. IS RESIDENCE 
=s OR INSTITUTION reese } ‘ON A FARM? 
> 0 pringdale Avenue Avenue Yes NoO 
oe 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
ty DECEASED | F 


Pages 1 an 


~ 
Pi 
D 
S 
2 
€ 
8 
3 
s 
‘So 
¢ 
5 
3 
2 
<= = MESES) John Gorman PERT January 2.3 1981 
EB 83 5, SEX 6. COLOR QR RACE |7. MARRIEDEAT NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [iF UNDER I-TEAR] IF UNDER 24 HRS. 
er an Ince. lost birthday) [Months] Doys | Hours] Min. 
ee wivoweo (] ovorctoO) |Dec. ll, 1896 6h yes. 
as 0 
2 eg. 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ¢ 
¢ 828 during most of working life, even if retired) 
S$ pet, Buildings Mgr. U. 5S, Gov't, Washington, D, C. 
g oBk I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eye 
® oO: 
ie Thomas Gorman Anna? 
aN US 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
> a 5 € (Yes, no, or ae (Ht yes, wi war or dates of service) ra 
uv Or > 
Pus | None Mrs, jem eC. —— a 
ae} 
So ESE 18. a ‘OF DEATH [Enter ae ‘one couse per line for (a), (b), ond (c)- INTERVAL BETWEEN 
@ g26 OUT ANE EAT 
co Sa PART t. DEATH WAS CAUSED BY: Deer, 
aS IMMEDIATE CAUSE (0) Onn £z 
= Sica 
SPS } 5 } Ps DUE TO 
Se 
<= Bay Conditions, if @ny, which re 
peas : ° bb ——— 
o a >.¢ gove rise to immediote 
» RAS couse (0), stoting the under- ( DUE TO 
pecs S lying couse lost. © 
©6.%3 ped 
2 o mh 5 4 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. pt ad 
2s2is = 
f2ue5 5 Yes] NO 
gaoSsg 2) 
= 2 g LE 
nara e | «| = ]200. ACCIDENT WAS UNDERLYING C)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part Il of item 1B.) 
€£7 2's | © JOR CONTRIBUTING C1 CAUSE OF DEATH 
zeeg- & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Gf2.2 mr 
2 OE 55 & |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
25h 98 8 Heart ean’ epee: Noses. factory, street, office bldg., etc.) ! 
zzE22 3S pom. 19 Jot work (] ot work (J H 
05520 3 . : %4 
z 3s caen 21 I certify that (|) (this hospital) attended the deceosed from.__° “_7#*9. fo 1949, ta PEYIL 3.19%, that (I) (we) last 
52% 
Pees saw the deceased olive on ioe LD". 19© , ond thot deoth occyfred at @.M, from the couses ond on the dote stoted obove 
a xo 
F=638 Zo. SIG Z i ee 
aes i 
456 Ge A 4 E AION por Bi STAFF 
.b. | PHYS. DIRECTOR J PHYS. C1] Jan, 13, 19 
axaveo®e e : 
2 3 mis Ne. Tw I ‘72d. ADDRESS 
3 
. Er Reph N, 2318 Eutaw Place 
a ao Sone nen a 
BSEOS 3a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, of county) (Stote) 
Z 
9,5 9% REMOVAL (Specify) 
ZS2 Po D “ 
ofont Buria 6/6 Ra more 4 
ror 24, FLJNERAL DIRECTOR'S SIGNATURE // ADDRESS 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
j i, N16 ‘ot 
VR AIS (4 : ‘4 Cte 4 
ee betta] & Lislls 12 Dtth ait L Tlawud 


R ATTENDING PHYSICIAN: ahe! law requires that the death certificate be executed within 24 haurs after death. Page 4 


1 


y the funeral directar, 
2 should be filed with 


ding physician and campletely 


te has been signed by the atten 


LO 


_ TO HOSP: 
vi may be 7 
= TO FUNERSwD! 


Then please ri 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


MARYLAND S$ RTM HEALTH—BALTIMORE, 18 
CERTIFIGATE OF DEATH eit ee 


2. USUAL RESIDENCE CW bees deceased gived. If institution: Residence before odmission) 


Mi replete ~Kt ally 


€. CITY OR TOWN {IF outsige corporate limits, write Ving ond give ngares! town) 


KS Ae 2. tents d- 


» &. STREET ADDRI . i ©. 15 RESIDENCE 


} = ellen - C1 Not 


1. PLACE OF DEA es 
cage a 4 MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
Lond give nebrest ae 


\ 


¢. LENGTH OF STAY IN 1b 


! Y (And 
d. NAME OF HOSPITAL (iF ngt in;hospital, give street oddress) 
ORJINSTITUTION 


i, aS : 


3N, 


AME OF (First Middle Month Yeor 
type or pret Criss 54 Pel Cattercel, - SEATH, Be coh fa 196 


3 

D 

5 5. SEX 6 Beeeue R RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF yee E (In ate IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 7 ? 0 oO > e -birthdoy) Ee Min, 
cA YLaf cL ¢_|wivowen & pivorceo [] 2o- yes. 

nee 100. USUAL OCCUPATION (Give kind of work rasa ID OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or S77 country) , 12. abe OF WHAT COUNTRY? 
23 ‘bring mgst of working life, even if retired) - Ad Lee Af ue as ¢ ‘ 

et ALO S-CLete Li “/ t 

3 _— L 14, MOTHER'S MAIDELY NAME 9 

3 

- oa. Leticcete aura. J bot 


72 hours 
bay 


Mien 9 es 
fac ntt or Rs petagsoe Gee acre al seria) ; gy “ 
q LUO Wien: Yckleg * 3 62 eel hl bes | 


1B. Tie. CAUSE oF OF DEATH [Enter only one cause Eine for (o}, (b), and (¢).] ITERVAL BETWEEI 


PART LL — WAS CAUSED BY: ACCUEIL or Lil tu cart ONSET AND DEATH 


neem IMMEDIATE CAUSE (0 
$3 a DUE TO 


Conditions, if ony, which ) 
gove rise lo immediate 
cav¥se (0), stoting the under- 
lying couse lost. (cl. 


DUE TO 


macums Toms: £ LUMELLER 110, re 
‘Zc. NAMBOF CEMETERY OR CREMATORY => 22d. LQCATION (City, town, or county) <(Stote) 

R ay , 

f eee ; cw OLA, MleEh.. Gece OM; de, 


€ 
2:3: 
c = 
bce 
28s iS Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
So = is 
a8 Olé ves] NOT 
= g 
Bere © 20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Uor Part Il of item 1B.) 
BS & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ged & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [?0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 1 20F, (City or lown) (County) (tote) 
Bus a Hour o. m. White Not stile foctoty, street, office bldg., ot 
si? 3 p.m. lat work [] ot work 
re 
paras 
$85 21. I certify thot | ottended the deceased com LL AL WZ, TEN LE ___,\9GL thot | last saw the deceosed 
222 
2a8 olive ons pO ke wel, ry ind that death occurred oy oe from the causes ond on the date stoted obove. 
2 <4 Ae Apapeap sirest, city n, slate) 
£5 ACTUAL \ (ly CL 
pes SIGNATURES. 4 LLY wo, we ALTA a 
a2 
> 
8 
S 
o 
° 
& 
So 
a 


oe ADDRESS —— 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YEaors) / eet cate JAN 23°61 Onthia § Fraud 


, MARYLAND STATE DEPARTMENT OF HEALTH 
' ove OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ ( 9 K 3 
) ; 


CERTIFICATE OF DEATH 


= 


set 
ae ss Eee pent — ye ce Usual EE (Where deceased lived. If institution: Residence before esmien 
fa a. A b. COUNTY ‘BAL 
£3 > Te? MARYLAND S1D. 
Be b. CITY OR TOWN (If autside corporate limits, write Te, LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) a = 
52 CAaTevs: 42E€ CARTONS UPFLE 
ae 3: NAME OF HOSPITAL (IFcat in hospital, give steet address) i STREET ADDRESS «- 18 RESIDENCE 
£% = ia 
. 8 BE MAPLE BVE. IF MAPLE Ave ves) Noo 
3. NAME OF First Middle toast 4. DATE Month Day Yeor 
Fok DECEASED OF 
$ (Type or print) ANNA LAVK AR HA fe DEATH on (2 ip ew 
e 8. SEX 6. COLOR OR RACE 


7. MARRIED [-] NEVER MARRIED (] 8. DATE OF BIRT! 9, AGE (In yeors {IF UNDER | YEAR| IF UNDER 24 HRS. 
Sf, Fa last birthdey) [Months] Days | Hours] Min. 
preeraiae Divorceo [J FO o/ yes 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR IND! hs BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
UY ai geres 
MAI NAME 


ik. st of warking Jifpr even if selired) 
14. MOTHER'S. 


fe 
13. FATHER’S NAME 


— — Fena 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, n0, oF unknown) | WF yer, give war or dates of service) 


within 72 hours after death. 


Address 


E fp-te- SIH fe aon. 


INTERVAL beat 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] in ae 
PART |. DEATH WAS CAUSED BY: Cortera t Vie nem, wide 71 v 
IMMEDIATE CAUSE (0) 


z 


) wn DUE TO ar 4 
sae if ony, which (b) Holern> eclirci+e 


gove rise to immediote 


7. rele 


Then pleose remove carbon popers. 


1ed by the ottending physicion and completely fi 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death. Poge 4 


5 couse (0), stoting the under- ( DUE TO 
e= lying couse last, @ 
2c es 
2g = Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ro = 
a3 5S ves] NOT 
(ars, = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
oa & ] OR CONTRIBUTING L] CAUSE OF DEATH 
ge & | (VE EITHER, NOTIFY MEDICAL EXAMINER] 
a & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Grate) 
5 pa a Hour o. m. While Not while foctory, street, office bidg., etc.) | ' 
si = p.m. 19 Jat work (7) ot work 4 
& 
8 
2 
ri 
= 
> 
es) 
2 


the Stote Board af Health prior to buriol, cremotion, ar remavol, and in on: 


poge 3 shauld be detoched far use os the burioi-tronsit permit. 


= 
= 21. 1 certify that (I) (this haspital) attended the deceased fram.__f2- 26.1 foe? | +4 - \9EZ, that (I) (we) last 
Bs saw the deceosed alive an._/ £3 2 and that death accurred a¥2/M, fram the causes and an the date stated abave. 
° 72b. DATE 
5 ‘ M v Li 4 ATTENDING MED. STAFF BO Net, 
2 ] M.D. | PHYS. DIRECTOR PHys. 
Ops f PHYSICIAN'S. 22d. ADDRESS 
} NAME (T) : i 
Ps Wl Teoh nas fice oR KA. se EA neoneen art, Calorirrllt , Meof 
a Same! 3 i EE ee ee a et a 2 ee ee eae 
S39 0. BURIAL, CRE! e yy, ey A, maa ie OF CEMETERY OR Tiga 23d. LOCATION (City, town, or caunty} (Stote 
2 >P REMOVAL ( ‘i Le Lay prot 
3 . . 
ees 24, FUNERAL DIRECTOR'S ats ae 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a 
rs 


af; 
as 
z=> 
a 


‘SP 


Eee Pe food pare JAN 19°61 Sign Mes 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


933 CERTIFICATE OF DEATH (0204 


ad 


y Agee 
S 3 : iz PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS Lo @. COU o. b. COUNTY 
= $2 Baltimore MARYLAND Maryland 
I ad b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town} 
g 5 a RURAL ond give nearest town) Baltim re ) va 
v 32 Catonsville = = =: 
eee ¢ d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ole 3) k OR INSTITUTION 831 N. Howard St IS RESIDENCE 
Fa! . YES Ni 
eC: Caton Ridge Nursing Home £ og J ee: 
Light oye, = =Phoebe ‘ Florence “«" Hammake'r' “opr Jam 20 él 

=3 (Type or print) Hommake Pa= Mos.-Phoabe- DEATH anuary 1 

~o 3. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

3° = e" birthday) [Months] Days | Hours Min. 

& female wh wipoweD [] ovorceo(] | Jan, 19 -. 1885 7 yes 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘6 ost pf working life, even if retired) 
Ook (housewi N.Y. U.S. 
As 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Rhinehart Mattie Horton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
LA) Wes, 90, oF unknown) ie yes. give war or dates of service) 


16. SOCIAL SECURITY NO. [¥ INFORMANT 


None ibur Coombs (son)1249 Battery Ave. 
Bat-tinore 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 36 Mas INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED By: fl f be 
IMMEDIATE CAUSE (0) fib aoles [bird dins Days. 
1% / ant DUE TO 
Conditions, if any, which (b) l (VCR ys Z. £L, 
gove rise to immediate 


cause (a), stoting the under- 
lying couse lost. (¢) 


Then please remove corbon papers. 


the State Board af Health prior ta buriol, cremation, or removal, and in any event, within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 
RECTOR: After this certificate has been signed by the ottending physician and camp 


¥ 


€ 
3 
a 
Sirs 
SEs a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
fos i= 5 4 B 
45s be Ci] Crise seb vers L. - (2) Wp » bl Ouch Liber yes) NO BX 
a = © | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HO’ JURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18.) 
—s & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
5o8 a Hour o. m. While Not while factory, street, office bldg., etc.) 
3E? 3 p.m. 1 at work [] ot work { 
= 2 
Ee 21. | certify that (I) (this haspital) gttended the deceased fram. y= WSR, to. SER. _ 19.41, that (I) (we) last 
H ss, 
a 3 saw the deceased alive an____ {19 AS: and that death accurred ale £M, fram the causes and on the date stated abave. 
£63 To aes 6 ie SeNED 
5° ATTENDING STAFF 
3 5 Wyte Coon, es Mp. | PH # director evs. O Trszfe 
= Zc. PHYSICIAN'S, 2d. a 
8 
eA 
o” 
© 
a 
8 
a 


NAME (Type) ! 
™ CLIRE RATLIEF Je YGos AbSON ANE 
ae 43 om = E 
as s 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
= 32 BeRDArsee™ | 7-25-61 Woodlawn Cemetery Woodland, Md 
2 e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Wm. C. I 
im. Cook,Inc. 2 St.P. Ss 
VRAIS (4) . ’ » 1217 St.Paul Street OATE YAN 2 4°61 Oath of £6 


~ 
° 

a 
iJ 
2 
< 
2 
& 
3 
S 
3° 
2 
= 
a 
= 
a 
3 
3 
3 
g 
: 
é 
8 
a 
2 
o 
te, 
5 
8 
= 
3 
® 
ce 
3 
2 
$ 
3 

Fa 
g 
z 
2 
© 
£ 
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R ATTENDING PHYSICIAN 


oad 


the funerol directar, 


it 


4 


ficate has been signed by the ottending physician and completely filled 


d by the haspital or attending physician. 


RECTOR: After this certi 


va 
TO FUNER. 


TO HOSPIT, 


os 
ae 


may be 


be filed with 


¢ 


Pages 1 an 
death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ 9 25 rt 
256 CERTIFICATE OF DEATH 9295 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
°. 


‘bal banore County MARYLAND ay ny me wD - b. COUNTY > 


b. Asta fd TOWN (if outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


ison,” Raryland Dn lrmoke (ais 2 VO f f 


£ - — £ 
d. NAME OF HOSPITAL (If not infpospital, give street address) d. STREET ADDRESS | ym) Pa e. IS RESIDENCE 
=~ R INSTI if a — ON A FARI 
goa _ MU asdn State Hospital B26 V2, © (RBFT ST relaa 
3, NAME OF First Middle ” Lost ‘4. DATE Manth Doy Yeor 2 
DECEASED per OF = 
(tyeatertaanh) SA mea EL, HA mmewbS DEATH SAnuIY~e 493 96L 
5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF NDER 1 YEAR| IF UNDER 24 HRS. 


ABLE Wei HE  lwowen g one y Bue, /6 1982. rs a Months] Doys | Hours] Min. 


10a. USUAL ee CUR aT Oe Nees, kind a ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign penny 12. CITIZEN OF WHAT COUNTRY? 
ring most of warking life, even if retir. p fy SA 
We Wes7 LREMIA Z4 


13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME Fa 
Samus. SanmewdS Avva Woorew 
Tpaas CESEaSED Sd Pe al LG is, ee SECURITY NO. | 17. INFORMANT Address 
Wo_| AZ Wi? Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {¢)-] 


2 shoul, 


it, wi 


ofbon papers. 
t, withi v2 hours after 
end 


f 


INTERVAL BETWEEN 
ONSET AND DEATH 


t 
PAT DEAT AS SO Pitamonnty Liste cece 60575 2 ytens 


Then please re 


J < DUE TO 


Conditions, if ony, which 
gove rise to immediate 
couse (a), stoting the under. { DUETO 
lying couse lost. a) 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)|19. ee aed 


yes(] No) 


20a. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn} (County) (Stote) 
Hour oo. m. While Not while factory, street, office bldg., etc.) } 
p.m. jat work [[] ot work 


21.1 certify that (I) (this haspital) attended the deceased from De _2E.. 19 = 1961, that (I) (we) last 


saw the deceased alive an KAS ve], and that death accurred oth M fram the causes and an the date stated abave. 
22a. SIGNATURE E i 22b.DATE 


ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR PHys. [J 


MEDICAL CERTIFICATION 


M.D. 
22c. PHYSICIAN'S: 22d. ADDRESS 


Vine NEtomer , M.D., Superintendent Mt. Wil State Hospital, Mt. Wilson Md. 


730. BURY Fadia 23b. DATE THEREOF y LOCATION fawn, ar county) (State) 
Pecaics pecify) } > Od i 
7 1§-é Rs 4” Clr wh tro Pore 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S AIGNATURE 


elf —_[—dles __-aze-[| ened 2.01 Cuthen £ #6. 


Page 3 should be detached far use as the burial-transit permit. 
the State Board of Health priar to burial, cremation, ar removal, and in ony ey; 
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é @ 
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> 
~ S « ft fN 
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4 4 A 
€ zy 
~ +, 
wel i 
— ri 
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File poges 1 ond 2 with the registro 


t2 
acl oe - 
es ; 
fa) | 
plas y, 
23 2 
$2 3 

ae 5 Sy 
co . 
ete 

3 

$ 

= 

oO 


5 


ond 3 ta the funeral 


Page 5 may be retained far you" 


ive Poges I, 2, 


ficote should be executed within 24 hours after death. 


rtificate, writing the word “pending” in pencil in Item 18. 
'd to the Chief Medicol Examiner's Office olong with form PM3. 


f 


forwan 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


or removal. 


TO DEPUZY MEDICAL EXAMINER: This certi 
cute ty 


VS. AISME(5) 
5M 9/55, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C0254 
EDICAL EXAMINER’S CERTIFICATE OF DEATH U208 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
©. STATE Maryland b. COUNTY Chorles 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


|. PLACE OF DEATH 
2° COUNY Baltimore MARYLAND 


c. LENGTH OF STAY IN Tb 
LOyr 5mth2hdys 


b. cry OR TOWN Uh ‘ovhide corporate limits, write RURAL 
‘ond give nearest town) 


Catonsville Ripley, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in ae give street oddress) d. STREET ADDRESS \ > x «. Peary ae 
SPRIN GROVE STATS HOSPITAL none 4 me | ves) NO 
3 sated First Middle Lost a. eae Month Day 
‘ype or print Walter cs Hannon DEATH tty or 19 G vi 
5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIEO [iq 8. DATE OF BIRTH 9. 2g {ln yoo AIFUNDER YEAR] IF UNDER 24 HRS. 
8, 18 ae er 
male wivowen] — oworceot} | Dec. 1873 vf 
10a, USUAL eide (oa ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aac {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working |i ‘en if relired) U S.A 
arner AL mir Maryland 23. A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unimown Unknown 


ee WAS Daeg i IN U.S. ee Use 16. SOCIAL SECURITY NO. [17. INFORMANT Address 

es he, or vel isi gusieeeaciecet : . 

unk: own Unknown Records: oPRING OVW STATE HOspiITAaL 

18. ae 4 eee ee ‘coute per line for E (b), ond 2.) INTERVAL BETWEEN 
oa IMMEDIATE CAUSE (0) HA, ae Bees 


DUE TO & . 
. if ony. * 2. Saxo er) va NE Pe hue 2, 

gove rise to immediole coure DUE s 

(0), stoting the underlying , Poe i lo 7 ay 

couse lot, fe (4-40 Conk (vatclten CLE trike 
is be OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART I(oftt?. bbe eh 
Ss ys f m3 a 7 
3 Y Ett, a Me > oo ae LFS LP IF ves(] Noga 
= [200. EXTER a injury ii i 4 ; . i 
& [Piuanees Ee SNTIBUTING © 20b. DESCRIBE ow INJURY pees Bsr noture of iaiey in Port ! or Part I! of jen » Pt. fejl from a chair 
i le on 12-23-00 sustaining an inte rtrocha eric frac. of rt. femr 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 206. PLACE OF Be as ce 120, e ‘or town) {County} {Slote) 
ray jour__g. m. Whit Not whil ory, street, office .. ele. - 
S| 6555 12-23-6079 _forwork] otwork | hospital i Catonsville 28, Nd. 


21. | certify that | taak charge of the remains described above, held an Autapsy [_], Inspection [A]; Inquiry [EY and find that 
death resulted from: Naturat causes [], Accident [¥], Suicide [J], Homicide [], Undetermined cause []. 


Mp, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [X 


NAME (lye) George M. ae: - fer, M.D, DEPUTY MEDICAL EXAMINER [] 


Tio. BURIAL, aA TON 2b. DATE 25. IE OF CEMETERY OR CREMATORY 22d. Li TION (City, town, or county) (Stote) 
ony OVAL (Specify) i ke 
"Wy jer 2 OA MOM. 2 2 MA (9 fn 
ADDRESS 2da. REC'D BY ae 2ab, REGIST! JATURE 


23. fois DIRECTOR'S be Tae 


AS putt Fowve a tom c, nd (AIL | ome SAN 3.061 Cithun £, Kross 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
95 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C0257 


1 


R STATE 
HEALTH DEPT. 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission} 


L ea OF DEATH 


> OUNTY 
§ 2 | £ Baltimore marwano || ° SE Maryland * COUN Baltimore 
2°28 be CHTY OR TOWN i cuniecrperoe Hin wie AURA ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest lawn) 
ag: ond ging. nearest lay 
Balas Dundalk 10 yrs. undalk 
gs ae d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospilal, give street address) r STREET ADDRESS a is RESIDENCE 
cee Res., 515 South 48 th Street 515 South 48 th ‘Street — 
: Zz = oa - Pes 
A 2 3 3. NAME OF First Middle Last 4 DATE ~ Manth Year 
Sefey (Type er print) DWIN Je HARRIS barn January iy 62 
od pa me ee ae — 
Sots 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tinea [IEWNDER IYEAR] IF UNDER 24 HRS. 
23s lox\eethdey : 
ea BE White wivowsh hye ovorceo) | June 10, 1878 pole aap seer! tows: | Min. 
o —_— 
. 5% S 1 Wve: USUAL hegre Give rk af ish, dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 2. CITIZEN, OF ‘WHAT COUNTRY? 
- i st Ly nn if cetires 
uc, nina a Lapua de Farnér, Snow Hill, Md. | Pennsylvania U.S.A. 
$3 3 3 g 13, FATHER'S NAME 14. MOTHERS MAIDEN NAME 
gong a David Harris Sarah Jones 
oc 
ae Es 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17 INFORMANT Address 
Zee es, a, ar vnknowe} IW y4gg gies oerier dotas of service 
ace "a No | V'Nene None Dora Mee Harris 515 8. 48 th St. 22, Md. 
ane arc. a a pee eau 
a 5 - 
q2%5 5 tj IMMEDIATE CAUSE (o} FA- -S- ¢: i S-€ 4$-2__ =. 
Rees i 
qi 28 FAD. g _ mtto a a 
ses Conditions, if ony. 4 CMH 
° o Pe a 
Senet gove rise to iamediete couse 
Bs ean {@), stoting the undertying( CUETO 
a = ore cause lost, (c) 2 
= e. é # Fa PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa}} 19, Merrennacahe 
Seu > ta > ae MEI 
S5s85 s ves) no 
= te oe. [ 6} & 200. EXTER, IAL CAUSE WAS. ee 20b. DESCRIBE HOW JMUL/RYAICCURRED. (Enter noture of injucy in Port 1 ar Part I of item 18.) . 
Sv ehls ~ 1 & | PRIMARY CD or CONTRIBUTING o 
; ae & | CAUSE OF DEATH. MV. g 
2 3 — a —_ 
ees & [0c TIME OF INJURY Month, Day, Year _[20d. INJURY CE OF INJURY (Hame, fein, 1204, (City or town} (County) (State) 
a © 5 Raiec While sata factory, sireel, office bidg., etc.) | 
go is 2 pm. 19 ot work [] at work (] ‘ ; 
=F ob 21.1 certify that | tack charge of the erie t. described above, held an Autopsy [_], Inspectian Inquiry ‘and in my 
SeBet apinion death resulted from: Natural causes [reside Suicide [J], Homicide , Undetermined manner 
#205 Pi 
zb2?e 
azos5° . 
VE ru \ ACTUAL DATE SIGNED 
a 3 = 2 I SIGNATURE MD. CHIEF MEDICAL EXAMINER ea 
= a li "ASSISTANT MEDICAL EXAMINER [1] i} 4 y B / 
& ze eAwwts Melvin By Davis » Mads DEFUTY MEDICAL mer : 
oA ie S ae Ze. BURIAL, CREMATION, Tb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, oF county) *. aabich ae - 
Bean BUYS” 11-15-1961 |Emanuel Cemetery Somerset County, Maryland 
- ‘ 7 : 
fra plperat oirector: SIGeATURE : ADDRESS do. REC'D BY REGIST! ab, REGISTRARS SIGNATURE 
Vs, nse Pasta Apna SANT 6 Ol aaa as Mac 
5M 2/57 YY : INMAN “FUNERAL HOME, PRINCESS ANNE, MDe [oate 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Rod CERTIFICATE OF DEATH 


CC258 


Reg. Dist. No. 


e 


\ 


Be 
% $5 1, PLACE OF DEATH r=) 2. USUAL RESIDENCE (Where sed lived. If institution: Residence before admission} 
é & 2 0. COUNTY e-= renee 0. STATE b. COUNTY 
B= iS -s 
£ 3 b. CITY OR TOWN (If outside ae te |. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsidé corporote limits, write RURAL -} give nearest = 
ei s RURAL ond giv fest Lown) as ~ RES: 
See Ve AN z 
. 25) : 
= pe d. NAME OF HO! eurey in ito 9 treet gddress) es d. STREET ADDRESS =f e. 1S RESIDENCE 
£s jr 
3 £5 OR INSTITUTION f tA ON A FARM? 
ee \ Cr i) : j LD / a ¥ ves (} NO iu 
5 2 ft 
2 v 2: NAME oF Fiest D middle | Lost 7 {4 a Month Yeor 
x - i { 
~ $ {Type or print) mA ve | 2 Yh ot DEATH 1 19 
= oO . ra 
5 : R Pe 8. DATE OF B/RTH 9. AGE (I JF UNDER 1 YEAR| IF UNDER 24 HRS. 
é é ,S MARRIED JX) NEVER MARRIED [7] ol | TI : phe Tost lidey) Min. 
2 5; NG UF £3 fe \ooweD F) bivoRCED [} cla v 5 = yn. er 
3 ge Toa: USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
z Bee luring most of working life, even if retired) { ‘€; y, 
é co : { \ a lpe od 5 " J ae 
4 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME { 
» 686 a A 7 ran | 
z es “0 : LP Ph 2 7 im HG : bey 
= 83 1s, WAS DECEASEDEVER hs S. ARMED FORCES? [1é. SOCIAL SECURITY NO. | 17. INFORMAL ‘Address 
(Yer. no. oF unknown) te ‘wor or dates of servicet | % — * 5, 
US ai Cobe\ kil\-o| 656 MARGARET HERRERT 4/6 WALCOTT ROA 
ge . CAUSE OF DEATH [Emer only one couse per line for (0}, (b}. ond (c}- INTERVAL BETWEEN 
3 Ne 1, DEATH WAS CAUSED BY: 3 
= IMMEDIATE CAUSE (0), Tet 
i ; 
i DUE TO x 
4 Conditions, LD ae ic ler F mtoin Te yrs 


gave rise to immediote 
couse (0), stoting the under. ( DUE TO = J ‘s (] 
lying couse tost, fe a 


0) é Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Geeaaneyae 
= 
s fone Ch pl ave ae 4 ae : ves) No @Y 
= 200. ACCIDENT WAS UNDERLYING Ce 20b, DESCRIBE HOW INJURY OCCURRED. {Enter Hature of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING CI CAUSE OF DEA’ 
U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
= al oat shel 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, ams 120. {City or town) (County) {Stote) 
& rh agai ric MROTAeT ani foctory, street, office bldg., etc 
3 p.m. 19 lot work (J of work [J : 


to. 


13% 12. &L thot I last saw the deceased 


--. and that death occurred at. > SOM tie from the causes and an the date stoted abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


21. | certify that | attended the eae? from. 


SEL, 9G 


After this certificate has been signed bythe attending physician and campletely fillec 


alive an_. 


med by the hospital or attending physician. 


IRECTOR: 


SETUAL : nn Lh OG find GLE 6  f/rufZG 


Mawetes ACBERT 8. BARDEFY — Ee Pe eee ee ee 
Zo. mera eh ‘@b. DATE THEREOF ‘2c. NAME OF TS eh OR CREMATORY 22d. LOCATION (City, town, or county) {Stole} 
QVAL (Specify! - 
BA ATionAc Céri (EO ERICK RO ri 


‘23. FUNER = kia red ADORESS, ‘240, REC'D BY PEGI SIRE 24b. REGISTRAR'S SIGNATURE 


\ 
eed A pL AIL fh Zh 0 BELAR- RD pare HAR gh Onnthur £ ase 
, 


i 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar te burial, cremotion, or remaval, and in a 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNEX 


24 hours ofter death. Poge 4 


The low requires thot the deoth certificote be executed with’ 


tol or ottending physicion. 
After this certificate hos been signed by the attending physicion and completely 


R ATTENDING PHYSICIAN: 


TO HOSP! 
moy be: 


=< 
as 
= 
2 
BS 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 


« 


Then please remove corbon popers. Pages | ont! 2 shauld be filed with 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 e 2 5 } 
25 CERTIFICATE OF DEATH 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whgrg deceosed fived. If insitlion: Residence before admision) 
2 o. . OL STAT! b, COUNTY 
= L44/2 7. G24 MARYLAND a 
. b. CITY OR TOWN {If,outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. Cl (If outside Ye Be limits, wrife RURAL ond give nearest town) 
s RURAL ond give sipdresifown) IZ 
3 FA fil Lb U1 
2 d. NAME OF HOSPITAL (If not in hospijal, give street ae, d. STREET ADDRESS @. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
as x FO . ves] NOT] 
3. NAME OF Fir Middl /, 4. DATE af 
DECEASED _ . Hewiod aa Middle Da Month Doy 
(Type or print) VE DEATH /. vA G G if 19 GI 


tS 
g 5. I 6. Lang OR 2 cca MARRIED ay NEVER MARRIED [-] | 8. DATE OF 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HR: 
3 lost birthday) [Months] Days | Hours] Min. 
2 wivowen GL Divorcep [J 1875 85 yrs. 
° 
Pa 100. USUAL OCCUPATION (Give kind af work sede 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) ae. ee as. 
3 during most of working life, even if retired 
Housewife Home Warsaw, Poland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
i WAS Eee 20 EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. no, or unknown) {IF yas. give wor of dotes of service) 
| Harry L, Minch-- 3433 Phillips Drive Zone 8 
> INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (c)- 
LEnteseniy a parhooran ig) Wlnardtiy ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


ined by the haspi 


v 


3 
= 
ie 
S 
7 
> 
2 
oO 
e “IMMEDIATE CAUSE (0 te =e 
5 v3 }- by a DUE TO 4 
=o Conditions, if ony, which ee Attero 
Es gove rise to immediate 5 
ge couse (a), stating the under. ( DUE e 
sf lying couse lost. te) [Loree 
a5 Tyingieats® ‘last: 
cS F3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ae - 
3s 13 yes [] NO 
= ye 
3& © [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
at & | OR CONTRIBUTING CI CAUSE OF DEATH 
ones © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ao Zz 
35 % [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
go a Hour a. m. While Natreonines foctary, street, office bldg., ee ! 
3 2 = p.m. 19 lot work [] ot work 
2.9 F ; 5 
a 21.1 certify that (1) (this hospital) attended the deceased fram. e : ibe 
2 . _ 
ess saw the deceased alive an l Ae) 196 Cond that h_accurred at “ A, fram the causes and an the dee stated abave. 
re) 38 220, SIGNATURE () — 2b.DATE 
Bot ATTENDING oes, STAFF : SIGNED 
gg SIO ee ee _X QOfA AAA—— M.D. | PHYS. iRECTOR C] PHYS. [) Vs fee oe 
r= 25 2c REVERS f 22d. ADDRESS 
= NAME (Type) 
asa VE EG € Mark Av 
oa } Dtmvel UEGuUm |! Rl BM ae a SI 
gos 20. BURIAL, CREMATION, |23b. DATE Va OF Hac. NAME OF CEMETERY ORCREMATORY 23d. LOCATION (City, fawn, or county) ~[state) 
> oe MOVAL (Specify) $ 
° ae 74 Alek 
(3 


250. REC'D BY REGISTRAR 25b. REGISURAR'S SIGNATURE 


pateVAN 1 8 761 


Cuvtbos L Fosse 


{ re FAL RECTORS SIGNATURE Sana 
ANS (4) “4 y AP Z Le a Sig SP) é 


= 


the funeral directar, 
2 shauld be filed with 


it 


Then please remave carban papers. 


y 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


d by the haspital ar attending physician. 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


Page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT, 
may be 


Pid 
=> 
2a 
tes 


# 


Pages 1 an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CO26N 


259 CERTIFICATE OF DEATH as = 
i. Leche NM “hie ® Er eee (Where deceased lived. If institution: Residence befare admission) 
oO. b. COUNTY 
Baltimore County pee Hd Jf Dae OOo 
b. ee ean (If aU, at eta limits, write | c. pa STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
HT Gea ies aS 
Mt, Wilson, Maryland | // Abuchal MK ea ?bimore Aa/ 
d. Cee (If not in hospital, give street oddress) d, STREET ADDRESS ‘ e. pe oaks 
2 ae 
M Wilson pital G20 eee ia Fyre yes 1] No 
3. NAME OF First Middle ie ane Month Doy Year 
DECEASED 
(Type or print) Jo A rT Anton er "3 DeaTH yy é 19¢/ 
5. SEX 6. COLOR OR RACE |7. MaRRiED fF NEVER MARRIED [] | 8 Le rub BIRTH 


MG. YZ 


10a, USUAL OCCUPATION (Give kind af wark done 
duzing mast of warking life, even if retired) 


a Do CF 


13. FATHER'S NAME 
n Lon Ho » Ase. 


15. WAS wicitacthvh IN UL ‘ ARMED TORE? 16. L. SECU! INFORMANT Address 


ve | Sate der eee ere Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse "a Wine fr (0). (ond (0h) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a6 OE t 1 4 
IMMEDIATE CAUSE oft 4 c fy (fe LAS age Ly 
a DUE TO. 
‘ 


9. AGE {In years [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
ff irthdoy) [Months] Days | Hour: Min. 
wiooweo [] oivorced [] (2/3 (LO Zl 3: ‘4 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) ee WHAT COUNTRY? 


s rewery’ 
14. MOTHER'S MAIDEN NAME 


[Mary [Br reh 44) 


Conditions, if any, which gy 
gove rise ta immediote 

cause (a), stating the under- ( OUE TO 
lying couse lost. (¢) 


5 Pper Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT eee TO THE TERMINAL DISEASB CQNDIT he GIVEN IN PART 1(a)]19. WAS AUTOPSY 
21P s PERFORMED? 
a at Mnarvc ube, culati = AA BL ves no 
= 200, ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature i injury in Part | ar Part It of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH Y] 
& |e cimer NOrirY MEDICAL EXAMINER} OLK 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tate) 
fay Hour a.m. While Not while factary, street, office bldg., etc.) | 
= p.m. 19 Jot work [] of work [] ' 
21. 1 certify that | attended the deceased from____ Lo LES 19.40, to_____! 7 (ee 1922 that | lost saw the deceased 
alive an__ f 19_@/_, and that death aceurred aL 4t-_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR MO. 
PHYSICIAN'S 
NAME (Type) Wile Newcomer, M.D., Superintendent o.. 
20. BURIAL, CREMATION, 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (tate) 
REMOVAL (Specify’ : : 
yp ya = Fag SEWMWPTZ cemstehy BETO. CO, 
‘Zab. REGISTRAR'S SIGNATURE 


Ottua £ Mand 


23, FUNERAL DIRECTOR’: }GNATURE ADDRESS ath 24a. REC'D BY REGISTRAR 
Abu 1, One lM, ceded a/- pare JANG 61 


TO HOS; 


. MARYLAND STATE DEPARTMENT OF HEALTH 


___| VAH, Baltimore_18,Md..,FortHoward_Division 


1 Fo, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. 69 , CERTIFICATE OF DEATH £5 ic | 
7s. 1, PLACE OF DEATH 2. USUAL | RESIDENCE (Where Fascomeedl d lived, If insiitutfom Residence before edmission) 
a Vi sacOUNTY ©. STATE b. COUNTY 
5 Baltimore = masviano || "Maryland alt 
= Me b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
ae 3 write RURAL end give nearest town) 
s BK] Fort Howard 15 Days_ __|_A Baltimore 20 oe 
zi o Vv d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) tl d, STREET ADDRESS cn Acs 
= g i ONA 
a 4 3 __Veterans Administration Hospital _ 66 Henderson Road, Baltimore, Md‘ SIE 
3 3 a rang Reeeaaes First Middle last Oba. Month Ber. “Yeor 
3 an 
g ag (Type or print DEATH 
@ Fae ape SILAS --- HORTON _ Seat —_Januay 27s 1261 
° 38 Ss B. SEX "]6- COLOR OR RACE|7. MARRIED by] Bk] NEVER MARRIED [-] | 5» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Peel ta lost birthdey) Pa Deys | Hours Min. 
eo 88s Male White wipowep[] _pivorceo[] | Qetober 25,1933 ts. 
‘sf iF g = 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
& 8 o done during most of working life, even if retired) 
ese ' | 
§ $82 Mechanic's Helper Martin (Aireraft) Sneedville, Tennessee _| 2 Ae ee 
vs a 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
4 An 
5 8 
$ 3a William C. Horton al S | Dora Fairchild — 2. 
G geN 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./_17, een. T 
£ 35225° (Yes, no, or unkown) | (Ifyes give werordetes of tervice) linical Regords VAH, Belt eee 18, Maryland 
z 2° 3 Yes vean_|4og-52-7822 Fort foward Divi gion . 
= etes 18, CAUSE OF DEATH [Enter only one ceuse per line for (6), (b), end (c).] INTERVAL BETWEEN 
uf a ET AND DEATI 
OUNE. PART I. DEATH WAS CAUSED By: 
Say 85 IMMEDIATE CAUSE (e) UREMIA _ ~ : a 
oze.¢ 
£6538 && vf fc 9) x puro CHRONIC GLOMERULONEPHRITIS UNKNOWN 
a 
32. ze Conditions, if eny, which (») PULMONARY EDEMA e RECENT 
of os geve rise to immediete couse 
e2c5— (0), stoting the underlying ( CUETO 
aes couse lest. 
oe 8s Fh AL (e) 2 —-." I 
| 8 2 = B Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 
SBSs0 4/2 iT a. = < eral 
raise as J t< YES NO 
BSSEOs5 OCs [VU eat = oe = 2 es 
g2s 32 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of fiem 1B.) 
eae E | OR CONTRIBUTING [-] CAUSE OF DEATH 
Beers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SU's e =§ au = — 
VF5 2s S Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
E> 3 g = = fisue factory, street, office bldg., etc.) | 
Bee 32 E3 
PR 
om 5 
HEOSE — | [2.1 cortity thet (te (this hospital) attended the deceased trom. sm ry. Poy rat » to. JaRMarY. LT 19.04, that (F (we) last 
a8 oS 2 , and that death occured “af, , from the causes and on the date stated above, 
os 
6 PRs a ATTENDING STAFF 72. OONED 
ae goa |. BiReéroR CO Pays. 1/18, al 
F 5 Oe 22e. gaia S 22d. ADDRESS 
23 ; tT 
53 
gz 
2 
38 


= Jae. BURIAL, CREMATION, | 23b, DATE THEREOF Z3e, NAME OF CEMETERY OR TREMATORY = 23d. LOCATION (City, town or county) {Stete) 
ee REMOVAL (Specify) 

ie 23-6] | Ferguson Sneedville ,Va. bs 4 
uae “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


loareVAN 23°61 | Cluthan £ Minus 


15M 9/60 | | F.C,Higinbothom, Ellicott City,Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 281 CERTIFICATE OF DEATH reo. vi. nC 4G 


a_i 


a. [e 
ot, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
& 83 Balti rere an Motiond b. COUNTY yi 
tg al timore arylan 
2. Si b. CITY OR TOWN (If autside corparate limits, wrile | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 
g 8 RURAL and give nearest tawn) - Ss 
eS Catonsville 19yr10mth5d Baltimore sYvoé/ 
Shee d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
o = OR INSTITUTION 1912 H b . 7 pany NOt] 
fe SPRI STATE HOSPITAL erbert Street YSIE) SS 
§ pe) Ute } aie ey eily: uv 
2 (7 NAME OF First Middle lost 4. DATE Month Doy Yeor 
= De 4 : a 
ee ety (Type or print) Mattie Hunnicutt January 25 19 Ol 
= “nto: = [s. sex 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. A eon IF UNDER 1 YEAR[IF UNDER 24 HRS. 
tS Bi} ( ‘ 
2 tee r female white winowenf] _ovorceog] | Uct. 4, 1887 ve 
< € a 10a. USUAL OCCUPATION (Give kind of wark dane| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign 17 
g S go during most af ee life, even if retired) 
S ole sews ireini 
® ev Bo} i Virgin 
aI 8 a o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
2 3886 4 
& Bez nry Hunnicut Martha J, Browne 
= 363 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. (INFORMANT ‘Address 
2 
S a § = {Yas, no, or unknown) {it yes, give war or dotes of service} . 4 
PRS no | nknown Records: SPRING GROVE STATE HOSPITAL 
ene $= 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (6). ond (c)-] INTERVAL BETWEEN 
oD Fay 1, Y: 2 
g %¢ 2 PART | DEATH MEDIATE Cast q,_Acvanced stage of metastases (pulmonary metastase 
= oft . 
5 =e? te DUE TO 
= S2> Coltihensitaty, wh Medullary carcinoma of the left breast 
s = . y. which b) 
¢ Bes quveMteitie “inmedite p= 
segs cause (a), stating the under. ( OUE TO 
Fen v li fost 
Seen ying cause lost. © 
aan are Tirigacousestosts 
39 § S g a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Sie seed Nae A 
SRAED = 
ats. 6 < yes] NO 
eag.coo0 JU st) 
= = . 4 
i> ot a 5 = 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tt af item 18.} 
$SSer & | OR CONTRISUTING [] CAUSE OF DEATH 
Zeees & | CF EITHER, NOTIFY MEDICAL EXAMINER} 
2ezss 3 |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hame, form, 120K, (Clty or town) (County) (State) 
ze bug 3 ray Hour 0. m. o While a Not =i foctory, street, affice bldg., ete. p 
2-25 & = p.m. lat work ‘ot work 1 
2-58 
3 ae ae 21. ¥ certify that t attended the deceased from._____. July 1 __, 19 to..,Jams 25 _.that | last saw the deceased 
Z82us : 
o 3 5 alive on____9, me 25. pe ss, 4 61 --, and that death occurred d Ble iba 2M, from the causes ona on the date stated above. 
LS ADDRESS (Street, city ar town, state) DATE SIGNED 
3 6 So ty 
<a ee ACTUAL . oa . 3 
Par 25 a SIGNATURE MD. NG__ GROVE STATE HOS! TAL 
Tava 
z Bs PHYSICIAN'S Patrick Y¥ My Dy, 
RS £ Se eit Catonsville 28, Maryland 
& Ow md 5 = 
ba) REMATION, | 226. DATE red Md. WD yj ON (City, town, ar casinty) (State) 
95532 REMOVATYSpecity G ved 7 
= pee > Unt AL. 
Peer. P2I-FUNERAL DIRECTOR'S SIGNATURE Fed ‘Pho. REC'D BY REGISTRAR | 24b. REGISTHAR'S SIGNATURE 
VS AIS (4) pareMAR 13 ’61 Cinthua $. Fae 
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that the death certificate be executed within 24 haurs after death: Page 4 
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ed by the haspital ar attending physicion. 


Lo 
Me 


R ATTENDING PHYSICIAN: The law requ’ 


HRECTOR: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO HOSP! 
may be 
TO FUNE 


VS Al5 (4) 
15M 10/57 


Sy 


I 


s) 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


(6262 


Reg. Dist. No. 


282 
1. PLACE OF DEATH 


o COUNY Baltimore pees 


©. STATE 
Md. 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission) 


Baltimore 


b. CITY OR TOWN {If autside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn} 


Timoniun 7.6 Mos. \ Timonium 


CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


d. STREET ADDRESS 


115 Longdale Road 


d. NAME OF HOSPITAL {If nat in haspitol, give street address) 


i” “Lis. Longdale Road 


e. 1S RESIDENCE 
ON A FARM? 


Yes 1] No Pe 


3. NAME OF First Middle Lost 4. DATE 
DECEASED 


Jan 


Month 


Year 


 6le 


Ooy 


OF 
cessing Gertrude Ae Hust pe id 
9. AGE {In 


5. SEX 6. COLOR OR RACE |7. mangieD (] NEVER MARRIED [-] |8. DATE OF BIRTH J 3 ( 
Female White wivoweo [J Divorce@t] | Oct. pape at '% | eee 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) D.G 
eGe 


NE UNDER | YEAR) 1F UNDER 24 HRS. 


Months] Days | Haurs] Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME , 


Gustav L. Koch 


14, MOTHER'S MAIDEN NAME 


Walburga Rupper 


17. INFORMANT 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? [i6, SOCIAL SECURITY NO. 
IVisteas teectreet mm iver Re ere ar cel 
213-26-125 


Address 


Mrs Gloria H.Abbott 115 Longdale Kd. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0}, (b), and (c}.} 
PART \. DEATH WAS CAUSED BY: 
d IMMEDIATE CAUSE (0). i ane= ocaraqia n 
: AO al weg Essential Hypertension 
Conditions, if any, which (b) ne ens 2 anda es og ero 
gove rise ta immediate 
couse (a}, stating the under, (OVE TO 
lying cause lost. {c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


heart disease, with complete heart block 2 Me 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tI af item 1B.) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fay {19. ee eee 
Yes No) 


‘2e. PLACE OF INJURY (Home, form, ; 20f. (City or town} 
foctary, street, affice bldg., etc.) 4 
1 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Nat while 

p.m. 19 lat work [1] at work [] 

21. | certify that | attended the deceased fram.___June. 

olive on__J@Ne 7. 1612, and that death occurred ond 


PHYSICIAN'S 


MASS Ataollah Golpira, M.D. Baltim 


14, Ma. 


(County) (Stole) 


, 1960., to, ets Ae , 19.61.,that | lost saw the deceased 


PA, fram the causes and on the date stated above. 
ADDRESS (Street, city ar fawn, state) 


DATE SIGNED 


Washington 


‘Za. BURIAL, creep On ‘Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify] 
Burien 1-10-1961 


St.Mary's Catholic 
8 I TOR er 9 . 


Zid. LOCATION (City, town, or county) 


(Stote) 


D.C. 


ADDRESS Z 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
320 7 Lebar hoe , i? 
OAIBAN 1 0 61 - 


led in by the funeral 


ages 1 


ithin 24 hours afier 


4 


@ attending physician and complet 
Then please remove carbon papers. 
burial, cremation, or removal, and in any event, within 72 hours altét death), 


The law requires that the death certificate be execute 


the burial-transit permit. 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


page 3 should be detached for use as 


be filed with the State Dept. of Health prior to 


& ~ diractor, 


z= 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF a. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a3 _ CERTIFICATE OF DEATH C263 


t Pains DEATH 2. USUAL RESIDENCE (Whera decaasad lived, If institution: Residence before i 
bo . ST: b. COUNTY 
Baltimore Pe i * Vieryland _— 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporete limits, writa RURAL and give nearast town) 
write RURAL and give nearas! lown) } 
Fort Howard ___|_8 Days __||__— Baltimore 15 BUG "A 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva stroet address) d. STREET ADDRESS °. 15 RESIDENCE 
AFAI 
__ Veterans Administration Hospital 3718 Woodhaven Avenue Yes [] No § a 
3. NAME OF First > “Middle Last | 4. DATE. Month Dey Yeer 
DECEASED OF 
[eae _ RAYMOND sss ~-_—«zBYSLOP _| PEATE January 26 _ 1961. 
5. SEX 6. COLOR OR RACE 7. MARRIED. [OE NEVER MARRIED 4 | 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR | 1 UNDER 24 HRS. 
= lest birthdey) Lips [Hours | Min. 
Male Negro WIDOWED pivorco[-]| January 26, 1920 | 41 wn. 


We, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Laborer ieee Steel} Plant Chesapeake, Virginia U. S. A. 
113. FATHER’S NAME "7 ee HF, 14, MOTHER'S MAIDEN NAME 
William Hyslop — | ae Wilkins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. U Ads we 
eee ccnanitten ete mers] | Wotiaiear Recoras,VAH, BAYPEMORE 18, Maryland 
es a TE" 20318-1405 | FORT HOWARD DIVISION’ , ae 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: be aaa 
a IMMEDIATE CAUSE (e) BLEEDING ESOPHAGEAL VARICES  _—- _ _* «| _ SAYS = 
7 
“as | DUE TO 
Conditions, it any, which , HEPATIC FAILURE AND COMA Days _ 
gave rise to immedi 
(e), steting the un cueto CERRHOSIS OF THE LIVER, ALCOHOLIC IN NATURE AND 
czuse es o_AGUTE HEPATITIS, VIRAL, RECURRENT, _ _—_____| UNKNOWN ____ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUT TORY 
Ee 
S ref [ves []) No EK 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) Ss(Stete) 
g 1aBGr Mate: While __ Not While fectory, street, office bldg., ete.) | 
2 re 19 et work [_] at work 
21, I certify that o% (this Tener Sac. the ae from, “a Au, that &) (we) last 


9. 6h. and that death occured at. "6? , from the causes and on the date stated above. 


er gee ES ey a ATTENDING STAFF 220 SIGNED 
tok dd OY. mutes PHYS. oO binecroR OD Pyys. KD 1/27/6 


22c. PHYSICIAN'S. 22d. ADDRESS 


NAME (Tes) DONALD W. STEWART, M.D. VAH,BALTO, MD. FORT HOWARD DIVISION _ 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


2—1-61 Baltimore National 
ry) 04 EBD "Pent 512 N. C&Broliton Avenue 
Cha cooper, Baltimore, Maryland—— 


‘23a. BURIAL, CREMATION, 
REMOVAL Batial. 


23d, LOCATION (City, town or county) (Stat 


2Se, REC’D BY REGISTRAR 


25b. sie SHENATBRE 
parce RS i <: 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 


Mb. DATE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( G¢ 2 6 q 
Cae: 266 CERTIFICATE OF DEATH 
& 3 es 1, PLACE OF DEATH ‘1 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian} “a 
3 by 9. COUNTY Maltiviune nee v) STATE b. COUNTY = \K LA 
es ere b. CITY OR TOWN (If outside carporote limits, write |. LENGTH OF STAY IN Ib <. CITY OR NOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
3 5A PYRAL qnd give nearest.town) ¥ 
7 33 | Sua BUYS Bimes. 5 st 
2 etd: ) dd. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS _ 1S RESIDENCI " 
6 = Q Pep “SAME Cr Host! . ; Ay S ON A FARM 
bie 
: v : a Wee le Ss ves] NO] 
oa c " ™ 
ah ae 3. Er oat Ba First Middle Lost 4, DATE Manth Oay Year 
a $ < (Type ar print) MAK Y \ NV CS | mam L 19% 
& = 2 
& Seed S. SEX 6. COLO a RACE | 7. ae ee MARRIED [7] \8- DATE OF BIRTH %. (Suh Meee ane Teas Tame oe 
oT 3 — 4 : Ss urs. in. 
5 FL | Female! White lromou” oon | Y-24-1¢f0| “am 
= Fax 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 8.8/5 during most of warking-life, even if retired) 
g 2d2] Wouse wi _ nd, QS. 
ate 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fi gta 4 , 
eet a {.CuvrD A PeAnGame Atri Y\ Cur) 
Ee os 15. WAS DECEASED EVER IN . ARMED FORCES? |16. SOCIAL SECURITY NO. | 1AJAFORMANT Address 
SOE, E = (Yes, no, or unknown) {If yes, give war or dates of service) ~ f) ef \ Z Y 
pte | News. Z Po ou Lis M1 - MIO) 
6 28e 18, CAUSE OF DEATH [Enter anly ane cause per lip€ Fop (a), (bgbnd-tel.] INTERVAL BETWEEN 
&@ $35 j P L; L ONSET AND-DEATH 
ste PART |. DEATH WAS CAUSED BY: iy R e El 
ae ea IMMEDIATE CAUSE (a). ATS , 
es -~ 4 DUE TO 
£2 Bos af 
= 2-5 Canditians, if any? which ) 
% ZES gave rise to immediote 
5 Ses cause (a), stoting the under- ( DUE TO 
me ee lying cause last. (c} 
bce SEE SEE 
Pee aa a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
SE2E5 = 
= os & 0 § yes] NO 
ere = |200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
Bie ars 0 & | OR CONTRIBUTING [] CAUSE OF DEATH 
<eee— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g = & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (Caunty) (State) 
= ee ra fy oe a While Not while reel, affice bldg., etc.) | 
as=z “3 p.m. 19 lat wark (] of wark ' 
233 
Zge 
al< 
Zo 
Ge 
gt 
<i 
“Uo 
o. 


Re Pi NS 
NAME (Type) 


DIRECTOR: 
page 3 should be detoched for use as the burial-transit permit. 


the State Board af Health prior to burii 


Wrutram G. 


WA fy =e Er onielnanie La—P ENE, 
/ 22d. ADI 
HELFRICH rw) G (Raa aur _ fo 


‘ 


& 3 3 230. Eis Piseainh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (Stote) 
~> MOVAL (Specify 

mee RIA 1/14/61 Drurp RIDGE PIKESVILLE, Mp.. 
i 9 FUNERAL DIRECTOR'S SIGNATYRE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VB Als (4) EME 805 N. Canverr St. oaAN 16 ’61 Gail tieak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


=— 265 CERTIFICATE OF DEATH op 265 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitull i :dmission) 
oe nes e. STATE b. COUNTY 
Baltimore + Maryitand | Maryland 4 2 4 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN If oulside corporate limits, write RURAL and give nearest town) 
writs RURAL end give neoras! town) 
Fort Howard 9 Days _||X Chase s : see 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) ] d. STREET ADDRESS — a. IS RESIDENCE 
ON A FARM? 
_Veteran: Ady nistration fipspitel. ___ | Eastern Avenue ves [1] NO Bd 


3. NAME OF Served 8s First Middies = st 4, DATE Month Dey Yeer 
pedusbous Benn: i Jackson: 


as at BENJAMIN F. JACKSON Beara = January 18 1962 


Soe» 6, COLOR OR RACE/7, MARRIED Da Never MARRIED |] | B- CATE OF BIRTH > )9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
let er ees Deys | Hours Min, 


Male Colored wioowen | DIVORCED ‘February 20 ,1887 Bo- 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ar Ti, BIRTHPLACE sain B Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Chauffeur a. _| Farming ap | Maryland 


~ FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Jackson | Susan Cross 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 

{¥es, ne, or unkown) | (Iyesgivewerordelesafservice) | Clinical Records ,VAH, Beitinens wT Ma. 
Yes WwW T Fort Howard Division’ i > eae x 


“18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (e).) : ‘ t 5 INTERVAL BETWEEN = 
PART |. DEATH WAS CAUSED BY, & .- 
IMMEDIATE CAUSEey_ © NEUMONTA WN 
x = Bh i id DUE TO 
Conditions, if eny, which (»)\ PSEUDOBULBAR PALSY | UNKNOWN 


geve rise to immediete ceuse 
(e), steting the underlying DUE TO 


Sit Ages ae (__ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE __ UNKNOWN 


md 


led in by the funeral 


ithin 24 hours after 
detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


4 


R: After this certificate has been signed by the attending physician and complet: 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i ae BUT NOT RELATEO T fay Ugh; el. (AL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


ew Pe re on ration 1 ney cheosto. Meas ua! 
1. Malnutritio: REE tion ‘a Lomb} sal ves ET No Bg 
2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert f or Part Il of item 18, iT 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


2De. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County)  —~—«(Steta) 
While Not While factory, streat, offica bldg., etc.) i 
jet work f] at work 4 


January. .9. Mm ., to...JSanvany..1B1Q41., that B) (we) last 


ME. sons-tha death occured alf.......M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SI 
PHYS. Oo DIRECTOR O PHYS. a 1/18/62 
PH’ 22d. ADDRESS 

NAME {Type} 


-R._H._ ROBERT: Roy ___|VAH ,BALTIMORE..18,MD.,FI.HOWARD DIVISION __ 


23a. BURIAL, CREMATION, | 23b. 4ER Jc. NAME OF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 


REMOVAL (Specify) We 
Jotstal PLL WZ Cont, 
24 FUNERAL DIRECTOR'S SIGNATURE a, 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ullhxe Z Eleateoavee jf 29% Cay ST __|oayyn 236! ean £, Tomi 
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be filed with the State Dept. of 
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so 
os 


MARYLAND STATE PEPARTMENT, ‘i. gay, {hres deli 18 
266 CERTIFICATE OF DEATH 


nd 
1 


C0265 


Reg. Dist. No. 


~ ct - 
= ae 7. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Regidence, before admission) 
e 8 2 o. COUNTY Baltimore aeiake a. STATE lary lan b.county. Harto 
<= va 
: BB B. CITY OR TOWN (if aude corporate Fini, write Te LENGTH OF STAYIN Vo c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
7 and give nearest town \ 
3 $m @afonsvilie 28 2 Years 9Dayis Aberdeen JraA —-.. 
& 28 4. NAME OF HOSPITAL (If nt in hospital, give street addres) d. STREET ADDRESS IS RESIDENCE 
5 =) ae be UTION | i NA FARM 
cose © / Spring Grove State Hospital Route NO. 2 ves (] No [] 
5 J : 
3 \ 
2 F, 3. NAME OF First Middle lost 4. DATE Month 5 Ye 
= DECEASED r OF 
cht 3 {Type or print) Harriet Jackson DEATH Jane, a er 
: = 
Sy 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH 9. BE fn yeors JIEUNDER 1 VEARTIE UNDER 74 HRS 
eon : a 
er Female White |woowe fk  ovorceogQ | March 1886 ", ys. Fecal o 
a 
2 ff. 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY 
g 8e6 during most af working life, even if retired) Maryland U.S of 
o.oo, “5 
os Bev 
Aes 2s 3. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Ee ‘ i 
core t ff Edgard Loflin Cora Dick 
Bo3 |S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= age T¥es, fe, or untnown) | (1 yeh give wer or as of service) Hospital revords 
JA. a a 
<- =f 
5 BB 1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (c). INTERVAL BETWEEN 
S$ 52 3 ONSET AND DEATH 
Pie PART |. DEATH WAS CAUSED BY: 
aed . MEDI eo 
ne eee -\ 
=. 22% Lt & 2 ] 
Tiegh - DUE TO 
Ss 3s “ 
PETS > Canditians, if any, which {b) Generalize 
Ss QZES gave rise ta immediate 
7s. JG ae cause {a), stating the under. ( DUE TO 
ae § A zy lying cause last. (e) 
feos pea Bey ; : 
B28 5° Zz Pa I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a]|19. WAS AUTOPSY 
= Zo = 
fase < YES no 
gases $ | fx) 
2 < v 
Folks E [22 ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part W of Hem 18.) 
gs & UTI USE OF DEATH 
% ee25 ~ U | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
Bszes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Countyy (State) 
S5les Fa Hour 0. m. While Nat while season st Peatcs te, Broa @fe- Ii 
ee es 2 5 3g p.m. 19 fot work (] ot work ' 
ee,25 7 
z 2 Be 21. I certify that | attended the deceased fram. Jans,--12-19599.-.--. to Jan,, 21-_.., 19611 that | fast saw the deceased 
£433 i 
Zeass alive an_. Os ee , 126}--,., and that death occurred at 5 PM, fram the causes and an the date stated abave. 
2 
ees ADORESS (Street, city ar town, state) DATE SIGNED 
ereve é / 
2835 | sith : Wecsecact SPIRINE © ROVE WOSPLT Be. 
O25rva a 
az n 
= 25 PHYSICIAN'S ro R 
= ES RO es a, 
= 3 le 
Baie cae LES, Tb, DATE THEREOF Bic. NAMEDE CEMBIERY OR GRE ~ J Fid. LOCATION City. top, ar county) j 
zsoegs \ las bl | ZEB Lrmtl LE LB. 
212 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 7 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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OATEAN 25 61 


Poge 4 should 
rior to burial, cremation, 


rector, 
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If ony deloy is necessary, pleose exe-> 


Poge 5 moy be retoined for you! 
File poges 1 ond 2 with the registra 


ould be executed within 24 hours ofter deoth. 
form PM3. 


's Office olong wi 


MEDICAL EXAMINER: This certificote s! 


Brtificote, wi 
rd to the Chief Medicol Exominer’ 
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TO DE 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ths 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH C0267 


Dist. No. 


1, PLAGE OF DEATH 7, USUAL ates (Where deceased lived, If institution: Residence before adminion) 
o 
Lk Te Wada || Oe STATE Mel . b. COUNTY / 2 


b. CITY OR TOWN iif outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ica ene ay TOWN (If outiide corporate limits, write RURAL ond give aeecadt town) 
Chase | “/ 
A; 2 Md, ase Wed, 


d. NAME Of HOSPITAL OR INSTITUTION (If not in hospitol, give street address} - STREET U4. e. 1S RESIDENCE 


ASlern Sie EASTEYV Ay JE. ves oneal 


3. NAME see First p) Middle Lost 4 Loud Month Doy Year 
‘ype or print) a ACK AZ cee ra 19 & 


5. SEX 6. coe = RACE |7. MARRIED [_] NEVER MARRIED []| 8. DATE OF 8iRTH 19 ae 9] 9% AGE ttn yon  [IFUNDER TYEAR] IF UNDER 24 HRS. 
hr 4 ie 7 teat birthday) ‘Months | Days Min, 
WIDOWED EJ pivorced [} VEZ if 4 oS Oy. 
VWGa, USUAL OCCUPATION (Give kind of ior done] 10b. KIND OF BUSINESS OR INDUSTRY |1],BIRTHPLACE (State of ee country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired a 3 
lA ih S Ci ska u 
(h- 


13. FATI 'S NAME ¥ 14. MOTHER'S MAIDEN NAME Zz, 
TD) 422 aw, Brier hee ee 


15, WAS DECEASED EVER ei ee y0 ee 
Ye Gage LU A hes Mevved Ar =o 


18. CAUSE OF DEATH [Enter only one coure 7) for (0), (b), ond (c}.] INTERVAL BETWEEN 


ONSET ae DEATH 


PART I, DEATH WAS CAUSED BY: Ga (A CLL Pug C6 Khaw 


420, / DUE To 
Conditions, if any, which o 
gave to immediate couse 
{0}, stating the underlying( OUETO 
couse lost. fe 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART VWoy}19. BoM 


yess] no] 


20a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i item 18. 
70s, EXTERNAL CAUSE WAST HOW INJURY OCC (Enter noture of injury in Port | or Port It of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
ieee a en While Not while factory, street, office bldg.. etc.) | 
pm 19 Jot work [] ot work CI H 


MEDICAL CERTIFICATION 


21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection [E}—Inquiry [2h-and find that 
death resulted frbm: [Rtetty eel causes Ae L. Suicide [], Homicide [], Undetermined cause []. 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] , 
Jack @ a llsnws DEPUTY MEDICAL EXAMINER []— eerie 


Zo. pe FENATION, [225 DATE THERE ae ‘OF CEMETERY OR CREMATORY Zid. LOCATION (City. tawn, ar county) (State) 
speci f is : _ 
Px thet \thbas Uh fe rel Val Z be at WIZE 


73, FUNERAL DIRECTOR'S VAL, se" 2 ‘24a, REC'D BY REGISTRAR j 24b. REGISTRARS SIGNATURE 


parka 31 61 Onithun £ Kiaath. 


= 


y the funerol directar, 


@. 


Pages 1 ond 2 shauld be filed with 


’ 


na 
3 
= 
a 
— 
&g 
zB 


nm papers. 


Then please remove ca: 


the registrar priar to buriol, cremation, ar remaval, and in ony event within 72 haurs o| er dapih. | 


oO 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ed by the haspital ar attending physician. 


rd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician a 


page 3 shauld be detoched for use os the burial-transit permit. 


TO HOSP 
moy be 


< 


SAIS (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 268 CERTIFICATE OF DEATH neg. dist. no, UU2OS 


i. Mer tte a a a all (Where deceased lived. If institulion: Residence before admission) 
°. 4 °. b. COUNTY x 
Baltimore ane Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) idee : 
Glyndon Glyndon 
d. NAME OF HOSPITAL ({f not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION a ON A FARM? 
R: ) 845 Railroad Avenue yes (] No K] 
3. AMER. First Middle Lost 4. a Manth Doy Year 
(yeeorpan, eEdala Irene Jefferson DEATH January Uy 49 61 
5, SEX 6, COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost bisthdoy) [Months] Doys | Hours | Min. 


Colored 


Female WIDOWED bivorceD [] May 10, 1875 yn. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) ke r 
Housework Boring, Maryland Je Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Issace Dett Martha Mack 
, WAS. Een ee U.S. ACES opal 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, ne, oF unknown) (IE yes, give war or dates of service) : . 
a | aha John L. Jefferson - 55 Bond Ave. Reisterstamh 


INTERVAL BETWEEN 
ONSET i DEATH 


yrs. 


18. CAUSE OF DEATH [Enter anly ane cause per line For (0), (b), ond (c)-] 
PART |. DEATH MEDIATE Case jo. _Abteriosclerotic C-V Disease 
oO 
DUE Ts 
‘ { UE TO 


Conditions, if ony, which (by 
ove rise to i diate 
gove ri immediate (15 | 


couse (a), stating the under- 
lying couse lost. te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
none yes] NOX) 


200. ACCIDENT WAS UNDERLYING 1) [" DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part II af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY RELISAN eat NER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not whil 
MONE 9 Not work [] of work LPO! 


p.m. 
(ede cn, , 1922. ta_1=14-61 , 19___,that | last saw the deceased 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 
i none 

H 


MEDICAL CERTIFICATION 


_-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 
Mo. 66. Maeewar RAs (is. WS. ee). Fae 1-16-61). 


PHYSICIAN'S 
NAME (Type) 


D. D. CAPLES, M. D. 

22c. NAME OF CEMETERY OR CREMATORY 
Piney Grove 

10 Main “°** street 

J. F. Eline & Son - Reisterstown, Maryland 


Zid. LOCATION (City, town, or county) (Stote) 


‘ab, REGISTRAR'S SIGNATURE 
Cth frown 


23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR 


patJAN 1 8 ’61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE _269 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6269 


WEALTH DEPT. 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE 


=| 7 i Baltimore Merete Maryland b. COUNTY : 


~~ b, CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN Ib |]. CITY OR TOWN [If outside corporate limils, write RURAL and give nearest town) 
write RURAL and give nearast town) ~ 


3 Point EMPLOYEE AV dre 


4. NAME OF HO: a Sait Rontahen (if not in hospital, street address) | d. STREET ADDRESS: e. IS RESIDE! 
ON A FARM? 


Shipyard Dispensary - Bethlehem Steel Co. 911 S. Decker Averme ves [|] No 


3. NAME OF First Middie Last | 4. DATE Month Day Year 
DECEASED | 


ype opin JAMES We ——SCsexctInS =| Sammary 2319 «6. 


. SEX 6. COLOR OR RACE|7, swaRRIED [A/NEVER MARRIED [-]| 8: DATEOF BIRTH = «9, AGE (In years |IF UNDERT YEAR| If UNDER 24 HRS. 


last birthday) | Mon s | Hours | Min. 
Male White pry SB bivorceD [| March 18 901 59 A bie a mo ne ae 


Iba. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. Marche 190 ‘or foreign country) \% CITIZEN OF WHAT COUNTRY? 


done during "Ce of working life, even if retired) 
arpenter _| Shipyard VIRCINI iu 7) 
ME 


jay is necessal 
‘al director, Page 


e 


and 3 to the 


1and 2 with the State Board of 


72 hours after gat 


P13. FATHER’S. Carp "| 14. MOTHER'S MAIDEN N. 


Teme, DECEASED eS if. st VEL VK; ly Ly S NO.| 17. 1 MELV IN~ HiwscA “ = 


CES? | 16. SOCIAL SECURITY oY INFORMANT Address g < 
+ 


(Yes, 90, gr unkown) i teerolps Ware lt esaikee ies) a9 ‘/ 
wy 4 see 6-10-5575 |pslioreNnce Jenkins Wecker hue 
18, CAUSE OF DEATH [Enier only one cause par line for (a), (b}, and (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: NSP ANE AG 


‘wy: IMMEDIATE CAUSE (2) _ArtberdLoseLerotic Heart—Diseasee —— 


mel & Pi DUE TO 


Gandutonetrronys alter (b)_ 

gave rise to immediate cause 

(a), stating the undarlying ( CUETO | 
couse lest. i (el. 


PART | I _ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOL DEATH BUT NOT RELATED TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS ‘AUTOPSY 
PERFORMED? 


ves J No [} 


te should be executed within 24 hours after death. If 


2Da. EXTERNAL CAUSE WAS __ [/2ob. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [-] 
CAUSE OF DEATH. | 


20¢, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, i 2D. {City or town) (County) (Siete) 
Hour a.m. While Not While | factory, street, office bldg., etc.) | 
p.m. 19 at work [_] at work | 


21. I certify that | took charge of the remains des ribed above, held an Autopsy ix}. Inspection Lo Inquiry [sh and in my opinion 
dealh resulted from:  @étural causes = Accifent ‘ie Suicide , Homicide im} Undetermined manner Oo 

: CHIEF MEDICAL EXAMINER [_] 
es F é, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE MD. 
/ DEPUTY MEDICAL EXAMINER [_] 1/24/61 


a ag EEE 9 ™ aan | unty} : 
22a. BURIAL, CREMATION,| 22b. DATE THEREO! | 22c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country) (State) 


REMOMAL ye PN. 7) Z1461 suki pce 1W) Co. MP 


MEDICAL CERTIFICATION 


Vv 
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or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO a MEDICAL EXAMINER: This cer: 


bik 
23. FUNERAL i R ADDRESS: BALTO. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Pen 3218 Hucoson S24 Miro 22 9) | coer 


oe — 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
270 CERTIFICATE OF DEATH 1p 


F PLAGE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Rasidenca bafora admission) 
e: 4 ©. STA’ b. COUNTY 7 
Baltimore Sea Screed Maryland L 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, writa RURAL ‘and give neerest town) 
write RURAL and give nearast town) » 


oo 
Fy5/| 
353 : pg 
eS Fort Howard, Maryland §|45 Days Baltimore E16. 2 oe { 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS a. 15 RESIDENCE 
6 S ON A FARM? 
Veterans Administration Hospital _ 2812 West Mosher Street ves [] No i] X 
» 3. NAME OF First Middle Lest Sv 4. DATE Month “Dey “Year 
DECEASED OF 
Nee + HABE BERNARD JOHNSON DEATH January 5 Ger 
5. SEX 6. COLOR OR RACE 7 ny > [7] | 8 DATE OF BIRTH ~ «| 9. AGE (In years | IF UNDER YEAR| IF UNDER 24 HRS. 


7. MARRIED kJ NEVER MARRIED 


lost birthday) 


eae Deys | Hours Min. 


any event, within 72 hours aftpr 


Colored | wirows [] pivorcep [_] February 27, 1921 ho ys. 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) oega e Hous 

Truck Driver _ |Butter & Egg Baltimore, Maryland U.S. A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a? 

Henry B. Johnson Deiter Pleasant Whe = = 
1 WAS BEAD aa IN U.S. Beh) FORCES? As. SOCIAL SECURITY xo Tendeel Re -, = Address >= 

‘es, no, or unkown! yas give weror dates of service at (cYele} 
Yes _ | wer 219-05-6629 | GAR Bal .RSS2k"fs, ma. FORT HOWARD DIVISION _ 

18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
HVS eneeeet;,, ADENOCARCINOMA OF THE LEFT LUNG WITH MBTASTASES | 398 monrus_ 
3 XXQX TO LEFT RIBS, MEDIASTINAL LYMPH NODES, PERICARDIUM, 
coll egPiwnien>) yy, LEVER AND SPLEEN =e ; 4. 
(el, seting. the undoaving PXODQS EDEMA OF LUNGS 1 WEEK 


couse lest. (c) 


|; The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


EASE CONDITION GIVEN IN PART f(e)] 19. WAS AUTOPSY 


FS PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 

is —— <= PERFORMED? 
Sie a if __| vs Gh no G 
& |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 201 (City or town) (County) (State) 
ray Hour a.m, While __ Not While factory, sireat, office bldg., etc.) 4 

2 19 et work [| at work [| i 


that (PF (we) last 
M, from the causes and on the date stated above. 


‘CTOR: After this certificate has been signed by the attending physician and compl 
e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 4 


saw the deceased alive o , and that death occured at. 


the State Dept. of Health prior to burial, cremation, or removal, 


‘AL OR ATTENDING PHYSICIAN. 


3 2b. DATE 
ms (BG Re ee fee 
i a He : 22c. PHYSICIAN'S 22d. ADDRESS 
a: oe fitcK S. DONALDSON, M.D. 
Shed 2 8 = 236, BURIAL: en TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY c (Stete) 
9 So38 Fea i, VEY eb, )/ _ [Baltimore National Cemete Baltimore Maryland 
biel S .\ 24 FUNERAL DIRECTOR'S SIGNATURE 1808 i ¥Snroe Street 2S. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SKGNATURE 


Arlington S. Phillips _ Balti eee eae PAT aag 164 a aw 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9°71 CERTIFICATE OF DEATH C6273 


) Sn 


sé 
D 3 } 1, PLACE OF DEATH Fi USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 3 2 coUNTY Baltimore MARYLAND “Maryland bon er ots 
= Bel A b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 54 Y RURAL ond ging neargt oun, 12 2 
os §y re Baltimore 12 
2 £2 a. NAME OF HOSPITAL ff notin howto} gly street odes . STREET ADDRESS . IS RESIDENCE 
6 o=% g OR INSTITUTION urs}n Home ON A FARM? 
ey \ 3 

s 2 7114 Heathfield Road ves) NoO) 
2 5 . NAME OF First Middle Lost 4. DATE Month Day Yeor 

Be 
Sons ngeesticnn) Liga W. Johnson DEATH January 21 1961 
eo 
= ra $. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Se RF 1 hit ost birthdey) [Months] Doys | Hours] Min. 
ae 3 emale WALTE |winowEn] ovorceo O) [February 8, 1878 = yes. 
2 ef. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Teas or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5) eo B35 during most of working life, even if retired} 
§ pety Housewife Maryland U.S.A. 
g OBR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88: John Wm. Watson unknown 
5 Bes J 
aa TA 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= a & A (Yes, no, oF unknown) Uf yes, give war or dates of service} 
BP es | none Elizabeth J. O!' Laughlin 711° Heathfield Road 
= TB "7 
3 3 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] i SNES SE 
be pane PART |. DEATH WAS CAUSED BY: os Ae he. bir re Le eOy 
2 ers tie IMMEDIATE CAUSE (0). Likot it fop~ pC / in“ A 
3 SH ac 439 7 Be 4 ; = 
Fee ret aR rd Z 7 . $ < 
= £3 Conditions, if ony, which Me eee set. 6 b CCE RELE? 
6 pes gove rise to immediote A r ee 
ee: DUE TO 
oo) SRA couse (o}, stoting the under: 
Fess e lying couse lost. ©) 
feces pa oA 
r2 8 phe é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
SRof eS 
err g ves] No [Q* 
re 2 g 
Feces 0) | E [Re ASGIBENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Z5o~65 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Zeos_ 19 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
re 2 teat] a 
Zs5 35 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
F598 ray Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 
Zev so 3 ot work 
ase 5 sa = 
OE .8s 
Zes55 
2323 
s - se saw the deceased alive an____ 
f= 6 38 220. SIGNATURE ; a Pale 

pe oO re A 
Nod Pn 4 ATTENDING MED. STAEF 
ia 28 0% pO Olt ye M.D. | PHYS. GY diktcror Ps. 
20P , Te. PaSiciAN $ ; 72d. ADDRESS = 
3 3 E = G > EE gree y : 
38 | 0) Re DERI Ch J VOLLMER ¢ 106 OAL 

ae, = 
BEES 23a. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
933 5° REMOYAL (Specify) 
Aas 1-24-61 Oak Lawn Cemet B te) 
ee 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Ve AIS (0 William Cook,Inc., 1217 St.Paul Street PATgAN 24 761 Cinthan & Hea 


OR ATTENDING PHYSICIAN. 
Fined by the hospital ar attending physicion. 


o* TO FUNERAL DIRECTOR: A 


TO HosPif 


=e 


The low requires thot the death certificate be executed within 24 hours ofter death. Poge 4 


—_ 


/ 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE |, MARYLAND 


CERTIFICATE OF DEATH 


var 
, 


1, PLACE OF DEATI 
. COUNTY 


ALM ORE: 


2. USUAL RESIDENCE (Where deceosed lived. 


a. STATI MP 


MARYLAND: 


If institution: Residence before admission) 
b. COUNTY 5 ‘f 


b. CITY OR TOWN (If outside ee, limits, write 


¢. LENGTH OF STAY IN 1b 4 


LOE 


é, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


CATBMEVULKLE. 


y the funeral directar, 
2 should be filed with 


x 


NAME OF HOSPITAL Le Ve in Ms give street oddress) 


DE ZORELT BRA AL te 


d. STREET ADDRESS 


| 


SO6 FOREST PILAVE, 


e. 1S RESIDENCE 


ON A FARM, 
ves [} NO 


¥ 


3: 
DECEASED % 
(Type or print) 


STELLA 


Lost 4. pete 


DEATH 


Ms Middle Sve 


ety Month >on 


Yeor 


196 


5. SEX 


Pages 1 on 


6. COLOR QR RACE | 7. MARRIE! 
é WIDOWED 


ny 


DD] NEVER MARRIED [[] | 8. DATE OF BIRTH 


9. AGE (In yeors 


ZO 


IF UNDER TEAR IF UNDER 24 HRS. 


anor) Months| Doys | Hours | Min. 


yes. 


100. ores OCGUPATION (Give kind of work done] 10b. KI 


doting y of wy a." even if retired) 


ononem C1 LMA, 76,7890 
IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
LY. ME 1 


12. CITIZEN OF WHAT COUNTRY? 


VS, 


Z 


13. antl: NAME 


Jott cot AAA 


144 MOTHER'S MAIDEN NAME 


MMA 


FKLEW 


15. WAS A IN U. S. ARMED FORCES? 


(Yes, 10, or unknown) | UF yes, give war or dotes of service) 


16. SOCIAL SECURITY NO. Bo RDS, 


Soy aga os MLAS, 


DLS TF _ 


ress, 


Fis ad 


18. CAUSE OF DEATH [Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 


fo ), (b), and 


INTERVAL BETWEEN 


Then please remave corban popers. 


IMMEDIATE CAUSE (0) 
331K 


DUE TO 
Conditions, if any, which 
gove rise to immediote 
cause (0), stating the under- 
lying couse lost. 


(b 
DUE TO 


(¢) 


ee 


LIE eeloigen. 


20a. ACCIDENT WAS_UNDERLYIN( 
OR CONTRIBUTING 1] CAUSE. 


{IF EITHER, NOTIFY MED! x 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


be TELA. 


19. WAS aM 


PERFORMEQ? 
yes (] No 


is 20b. DESCRIBE HOW INJURY OCCURRED. fGfure of injury in Port | or Port Il of item 18.) 


EXAMINER) 
20c. TIME OF INJURY 
Hour a.m. 


ere 
pe 19 


21.1 certify that (i) (this haspi 
saw the deceased olive an__, 


‘ear | 20d. INJ! 


While 
lot wor 


fter this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION, 


1} attende: 


JURY OCCURR 
of while 


[J ot work 


d the deceased fram 
.. and tha su 


20e. PLACE OF INJURY_[Ho= , farm, 
focto bldg. etc.) 


190), ta 


acecurre 


1 20f. (City or town) _ ao 
H 
H 
H 


(Stote) 


Ae 1G. that (t) (wet lost 


the causes and an the dote stated abave. 


Ro. SIGNATURE 


ATTENDING st 
5 bimecror CH 


‘2b. DATE 


‘ARF 
vs. 


‘2c. PHYSICIAN’ 
NAME (Type) 


23a. BURIAL, CREMATION, 7b. DATE THEREOF 


MOVAL (Specify) SE, Bis C/ 
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page 3 should be detached for use os the burial-transit permit. 


may be 


IAME OF CEMETERY OR CREMATORY 


=: VDoeN ara 


3d. LOCATION ( 


City, town, or county) (Stote) 


ALSO p AG Ps 


4. FUNERAL DIRECTOR'S SIGNATURE 


2 
3 
<= 


IBM E Fil, Md of LEL2MON DE ORL 


25a. REC'D BY REGISTRAR 


‘ADDRESS A ua &, 
oakEB 2 ‘61 


SEINE He 


Ati 


WEALTH DEPT. 


lay is necessary, 
al director. Page 
for your 
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xecute the certificate, writing the word “pending” in pen 


». 


TO DEI 
please 


jal, cremation, or removal, and in any 


OQ 


or its designated agent, prior i‘ buri: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH CG273 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


oe 


3 


2. COUNTY BALTIMORE STATE MARYLAND b. COUNTY BAL. TTMORE 


4 —- MARYLAND 
b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (if outside corporete limits, write RURAL end gi t town) 


~ . 


ee: RURAL and give nearest town) 
One ’ 


EET ADDRESS ~ |e, IS RESIDENCE 
ON A FARM? 


Glenarm ; . 2810 Reuchert Avenue MSIE 
Last 


r 4, DATE Month Day ‘Year 


| d. NAME an SPI Aw = INSTITUTION {if not in hospitel, give sire! eddress) — 


NAME OF tits ~ Middle 
DECEASED 


(Type or print} JOSEPH a KANDRA | beams = January 5 19 61 


“SEX ~ [6 COLOR OR RACE 7, 4 4RRIED IT] NEVER MARRIED [] | @ DATE OF BIRTH ~|9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wow []  ovorceo [| March 19, 1889 Zi eae [er or coun mr 


done during most of working life, ven if retired) 


1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign colintry) | 12, CITIZEN OF WHAT COUNTRY? 


Migintenance Man _|_F. X.Hooper. echslovakia |_U.S.A. 


“13. FATHER'S NAME 


. Unknown. IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFOR 
i) 


14. MO 7 MAIDEN NAME 


bh CC nrown 


Yes, no, or unkown) | (Ifyesgivawarordetesofservics H 
: elen Kandra 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one caus 
PART |. DEATH WAS CAUSED BY: 
MEDIATE CAUSE jo) _ELectrocution | 


q } 7 a) DUE TO 


Conditions, if eny, 3 (by 
Gove rise to immediete cousa 

{a), staling the underlying f OVETO 

causa fest. = (c) be es ‘= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION G GIVEN | TN PART Tle} ry: WAS J ‘AUTOPSY 
a PERFORMED? 


ves (] _NO 


"200, EXTERNAL CAUSE WAS . Ih 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 
PRIMARY @% or CONTRIBUTING [1] 


CAUSE OF DEATH. | Contact with electrical current on or around sump pump 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURREI| 200. PLACE OF INJURY (Home, ferm, ° 20f, (Clty or town) (County) ~ (Stele) 
fectory, streat, office bldg., atc.) H 


Hour s.m. While __Not While _® 

D/5 iy 6D Jot work Bat work [1 Facto: Baltimore‘ Mde 
21. I certify thal | took charge of the remains described above, held an Autopsy ims Inspection {x} Inquiry lie! and in my opinion 
death resulted from: Natural cptises | Accident (3. Suicide Et Homicide T Undetermined manner oO 

f CHIEF MEDICAL EXAMINER [_] 

ACTUAL 
Senne tap, ASSISTANT MEDICAL EXAMINER s DATE SIGNED 
‘ es DEPUTY MEDICAL EXAMINER [_] 1/6/61 
NAME (Type) We Bradley King, Jr. or) M.D. Address (Street, city, town, or county) 


REMOVAL (5 


22a. BURIAL, CREM. |] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY i |. LOCATION (City, town, or country) —~—*(Stata) == 


23. FUNERAL DIRECTOR 


i=9-01 ‘ADDRESS Gandens og Faith 2aa, REC'D wbadtimones Mid. —— 
Leonard ¥. Ruck 5305 Hangord Rd. pare dAN 1 0°61 Quthen £ Kiasan 


icate be executed within 24 hours after death. Pag: 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ing physician. 
After this certificate has been signed by the ottending physician and completely 


ined by the hospitol or otten 


r 


=< 


TO HOSP| 


may be 
TO FUNERAL DIRECTOR: 


a 


" 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


274 CERTIFICATE OF DEATH C0274 


ce 4 
Be ik Les id cpa WP: 2. wets RESIDENCE ( ere deceased lived. If institution: Residence befare admission) 
. COUN o. STATI b. COUNTY 
ery PN * Z MARYLAND Yin. f / 
2 vi ) cA (LA ¢ / ‘-16 
Og \ a j b. CITY, TOWN 7 outside corporote limits, write | ¢. LENGTH OF STAY IN 1b eG OR TOWN (If outside corporate limits, write RURAL ond ee nearest town) 
oo We Rl ve nearest town), 
52 GZ 
7 \ 
aS x AME OF HOSPITAL {If nat in haspital, give street oédr: d. STREET ADDRES: ; e. Is RESIDENCE 
En vg u 
= YEE a aoe ALO liken Bag | oh soe 
ys 3. NAME OF First Middle st Month Yeor 
ae {Type or print) SAMY E SHKETT 8 a /- Ze whl 
cy S. SEX 6. COLOR,OR E ae MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


2 


* < . yp? ie i Sete SIGNA’ ie i Buti a 


// bi wipoweo [] pivorcen [} ve 7 ~ COE ge Months] Doys | Hours] Min. 


‘A 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS/OR INDUSTRY | 11, ARTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


yy fg magbaf working life, even if retired) 


1, GANA HOWL 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) ort 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ere 
{¥es, #10, oF unknown) [It yes, give wor or dates of service) 
| 78-10 -390b Fics A 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c},) 5 . aati BETWEEN 
PART I. DEATH WAS CAUSED BY: Cer 0 (ep) He 4} 
IMMEDIATE CAUSE (a), fel £ {AA A Re As 


ere drial, athounobrreaes 


Then please remave carban papers. 


£ gave rise to immediote ate i 

a couse (0), stating the under- ot re! 7 0 arat 

= lying couse lost. Q c xk QAT AKL CO 

5 Paar Il, OTHER SIGNIFICANT ack CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. phe see ie ge 
% yes] no 


2a, ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 1B.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, } 20f. (City ar tawn) {County) (Stote) 
Hour 0. m. While Not’ While factory, street, affice bldg., etc.) ! 
p.m 19 Jat wark [7] ot work [7] ' 


21. | certify that (1) egies es the teers fram.. pUdu tila ta. 2ee { Pac 19.2 Nhat (I) (@e} last 
saw the “eae alive oan__f pede 2 ee \, and that death accurred Lofft a the causes and an the date stated abave. 


FS 
Ait “Sule vo laneene MED. STAFF 
fA DIRECTOR PHYS. () ‘ 
7c. PHYSICIAN'S DDRESS . 
NAME (Type} “2 F) ‘a 3 
Cg Ueeverag “ (x 
y WAL CREMAYON, | 23 DATE THEREOF ZacffyMME OF CEMETERY OR CRE! 23d. LOCATION county) (Staje) 


REMOVAL (Spegf b 
Ms etull gees. 
25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


vate JAN 23 61 Qnttue 15 sans 


MEDICAL CERTIFICATION: 


/ 


the State Board of Health priar to burial, crematian, or remaval, and in any event, within “ haurs after death. 


page 3 should be detached far use as the buriol 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND _ } 
CERTIFICATE OF DEATH 60275 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 0. STATE 


. b. COUNTY 
ALTO. MARYLAND Mp ONY SH eee 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ‘ond give neares! town) 
RURA} ond give neorest tow : 
PND DLs. IVE (Niopr.e RIVER 


¢. RaTECH poser (If nat in hospital, give street address} d. STREET ADDRESS. e. SE OE 
€o WEBER Ave 60 WEBER RUE eo neo 


|. NAME OF First ddl 4. DATE af 
Bes inst Middle Lost Month feor 


ieee MARTHA Ie NAVAN A UGH | Sam JAN — Reel 


S. SEX & COLOR OF RACE |7. maRRIED f NEVER MARRIED [] |. DATE OF BIRTH 9. AGE {In eon iF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Dirthdoy! Manths| Days Hours 
EMAL E| WHT E. |\woowe O pivorceo [] EB. (A-) G72 rae e 
10a. satay SSS tol (bie kind 4 cane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luging most af working life, even if retire B. a 
Hoes 2 Wij-e. aT Honk. lo... htgo 


}. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ek QPENNER ster Maine 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addyéss 


(Yes, n0, of unknown) Ulf yes, give wor or dates of service) 7 
ce lNoN 6 Very MIAWanagH (anc os Above) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c)-] INTERV PEE 
ONSET AND QEATH, 
ra FAT SAE Cervo oy on lireem Unvined eal 
La G7 / DUETO 
Conditions, if any, which (by Ql toe 24 A pie tA es & coe ge ( ish 
gove rise to immediote eter { 


couse {a}, stating the under- 
lying couse last. fe) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. rR 


yes] No }- 


sr 


ied with 


py the funeral directar, 


id 2 shou! 


9 


Pages 1 


tely filled 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


i 


Then please remove carban papers. 


transit permit. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bidg., etc.) | 
p.m. lot work [7] of work ' 


MEDICAL CERTIFICATION 


21. | certify thot (I) (this hospitol) ottended the deceosed from.c-}. Gm. S190. to_JAw 25. 19hl_, that (I) (we) lost 
saw the deceased olive on. Ae 29.19-6f and that death occurred ot 7/4.M, from the causes ond on the dote stated obove. 


Zo. SIGNATURE ; 5 "ab. DATE 
ATTENDING. “ MED. STAFF 
& Mei lg Cf 24.44, Cnet xf 5 M.D.| PHYS. Director C] PHYS. z 
{ = 


2c. cess ¢ . y 22d. ADDRESS 
mous DeMewd/-/= ey 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY, CREMATORY 23d. LOCATION (City, town, or coupty) (Stote} 


Peat” |f-k&-TICf | hovdon FARIC ALTO... o 
_ UNE DIRECTOR'S SIGNATURE DRESS. 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ooh 968 Eackein Obed, (ellle 21 Dad ove JAN 30°61 | Cisthen £ Horas 
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ined by the haspital ar attending physician. 


» 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


page 3 shauld be detached far use as the buri 


may bi 


TO HOSP} 


a= 


as 
a 


Bet Film 262° MARYLAND STATE DEPARTMENT OF HEALTH 
ISiON. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
276 CERTIFICATE OF DEATH CG? 6 y 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoosed lived, If inslilulion: Residenca before admyasion). 
a. COUNTY STATE b. COUNTY f? 
Baltimore MARYLAND West Virginia Pendleton 


b. CITY OR TOWN (if outside corporate limits, — "| ¢. LENGTH OF STAY IN 1b | €. CITY OR TOWN {If outside corporete limits, writa RURAL and give neerest town) 
write RURAL and give nearest town) : ae 
Fort Howard, Maryland | 84 Days || Kline eS > 
ai d. NAME OF HOSPITAL OR INSTITUTION lif notin hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
: ON A FARM? 
eterans Administration Hospital Box 8 4 ves [] NO bel 
4 [AME OF First Middle Lest 4. DATE Month ‘Dey ee 
DECEASED & 
a eee _ JAMES. ---- KEPLINGER aan = ah__19 61, 
~—-|6, COLOR OR RACE!7. aRRieD [Never marnieo [-] 8. DATE OF BIRTH , %. a pent ves pee ae 
ionths lays lours in. 
Male White winowen[] _vvorceo 1] | April 27,1895 ‘65 | 


10a, USUAL OCCUPATION {Give kind of work 
done during mos! of working life, even if retired) 


Laborer 


13. FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


Trucking 


Nl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Petersburg, W. Virginia U. S. A. 


1. MOTHER'S MAIDEN NAME 


John Keplinger = Martin _ 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, Se Address : — = 
‘es, no, or unkown} | (Ifyas give warordatesof service) civnical’ Records a 


“Yes! WW OT \ 


18. CAUSE OF DEATH [Enter only one ceuse per r line for “{e}, (b), end (c).) 


ro sense CONGESTIVE HEART FAILURE 


‘YAH, Baltimore 18, Md. FORT HOWARD DIVISION 


“INTERVAL BETWEEN 
ONSET AND DEATH 


-| RECENT __ 
f Q_© & & LHTOARTERIOSCLEROTIC HEART DISEAS UNKNOWN 


Se we) A eat Pe MEtASEAETC ARCHANA; BRAN (PRMMARY/SIXE ~~ Ano y/— 


{a), steting tha underlying 
cause lest. = 


MULTIPLE BRAIN ABSCESSES, CAUSE UNDETERMINED | UNKNOWN 


— 
19. WAS AUTOPSY 


IAN: The law requires that the death certificate be executed within 24 hours after 
i or attending physician, 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) NASIAUIDES 

is} a g ves fr] No [5] 
i 4 eS: = 3 
ae = | 20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
oe E | on CONTRIBUTING [] CAUSE OF DEATH 
me 3G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us = 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) ——S*«w State) 
Bug ray Hour a.m. While Not While fectory, street, office bldg., ete.) | 
ae = Batis 19 at work [] at work [] 
Zea 
WSO DJ... that B® (we) last 

a 
EZOz 2 from the causes ay on the date stated above. 
ares 7b. DATE 
ofa add MED. STAFF ED 
eed ae piRecTOR [-] PHYS. [Bt 1/25, 

a <a ——— = = ~ See = 
os © Ke Ee ZeP PHYSICIAN’ 

eas NAME (Typel 

Ss: s a Ge sommeson — 
oF = 32 23a. = CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
phot REMOYAL (Specify! 
ovosd emove. (-2S=6 7 __\ Kline Community Cemetery | Kline West Virginia 
Bie 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
6 '61 pave ash, 
Gah Wm. Cook-Blight ,Inc.6009 Harford Rd. ,Balto.14,Mdnare JAN 2 Cothun £. Fe. 


Shipped to; SHAFFER FUNERAL HOM@,11 N. Main St.,Petersburg, W. Ve. 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 , 
CERTIFICATE OF DEATH C0277 


1, PLACE OF DEATH 2a oo RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a. COUNTY MARYLAND 0. STATE 3 G ‘ b. COUNTY 


ot 


led with 


yes! 


b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Nia L and) give nearest, Wr Ves g / a Mh 
it + Mears rs, WV ohoag< Lar 


d. NAME OF HOSPITAL (If nat in haspital, pi street address) d. STREET ADDRESS. / e. IS RESIDENCE 


EN Qi} ‘ Na Rd. 1B. ‘a oh ] Rt \ ON A FARM? 


3. NAME OF First Middle ay ad 
DECEASED f\ 


(Type ar print) BR A CR @ - ine Awe ¥ a 2 DEATH F maketh Sik 19 (| 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- Nae OF 8IRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
> lost bag) Months| Doys | Hours Min. 
‘ ‘ wiboweD a pivorce [] cen § 1 room tid 


100. USUAL OCCUPATION (Give kind af wark dane] 106. t BUSINESS OR OL N\ae WW, = PLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) oO 
ee Yr é 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


, fs ig 2. Cath s +f{H © 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
T¥es, no, oe unknown) Uf yes, give war or dotes of service) : (z / 
G1 mle por ICovel Yu 
18. CAUSE OF DEATH [Enter only one cause COD for (0). Vi and (¢).] fea ra 
PART |. DEATH WAS CAUSED BY: 7 7. KR 
IMMEDIATE CAUSE (0), io ra) Ss ls 


RSs DUE T 
Bs ae, oh. adie ok:  é- se Adipvas fis DL: LS legs 


couse (0), stoting the under: ¢ DUE TO 
lying couse | @ 


Part Il, OJHER SIGNIFICANT GONDITI NOT RELAFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
p= ERFORMED? 
ves] No [| 


200. ACCIDENT WAS UNDERLYING 7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 18.) 


ry the funeral director, 


d 2 shauld be 


ilted! 


d campletely fi 


in Baabou's afén dean 


Then please remove 


ian. 


I-transit permit. 
ection, or removal, ond in any event, wi 


= 
ry 
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5 
e 
£ 
a) 
& 
° 
> 
3 
= 
= 
a 
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eS 
3 
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OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oa 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, farm, 120. {City or town) (County) (Stote) 
Hour 0. m. —— While Not vile foctory, street, affice bldg... ete.) | 
p.m. abd at work [} at wark — 


21. | certify that (1} (this hospffol) attended ei cased fram LAE py pt L..-, \9he A that {I} (we) last 
say the deceased alive ai 1 ccasabet 7 and that death accurfe _frgph the causes and an the date stated abave. 


fo. SIGNAY jure wy 


YL r ollie Mb. Rue 
4 IG 
| wae 24 Blo. AEN? OBR AO 


After this certificate has been signed by the attending physician « 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN 


22d. ADDRESS 


FAK. » FE Hudson’ ai 1 a, eee 


Bo. Tine CREMATION, i DATE THEREOF 3c. N) OF iy OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 


PL Fat 2 o- (ey) ay woo » 


BE UNER L DIRECTOR'S SIGNATURE fe leis ‘Sa. REC'D 8Y rena FAR 25b. REGISTRAR'S SIGNATURE 
— aL ome bo ILS Boleir fd pare JAN 19 61 Cithon SEF eed 
WV 


ned by the hospital ar attending physic 


poge 3 should be detoched far use as the bu 
the State Board af Health prior ta buri 


may be 


TO HOSPi 


4 
“ TO FUNERAL DIRECTOR: 


=p 
ee 


=< 
an 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ny 

pa Le 
a 28 1. PLACE OF DEATH ig naw 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
wo 2s a. COUNTY i STATE b. COUNTY 
g sa Baltimore MARYLAND Maryland 
Seo} b. CITY OR TOWN (if outside corporete limits, ~) e. LENGTH OF STAYINIb || _c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
~. 38 write RURAL and give nearest town) L 
Slee Fort Howard, Maryland 7 Days _ Baltimore 14 2Y 6 ~ 
= 33n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireat address) d. STREET ADDRESS a > . Cee 
= e®ri¢g 

=a 5h) € . a 
3. 30) : { ___ Veterans Administration Hospital || 3312 Echodale Avenue ves (] No Bd 
3 3 3. NAME OF . First Middle Last 4. DATE Month Dey Yeer 
32 an DECEASED | -o8 
Cae Vea JAMES Jose KING | PEATK January 3 _('19:‘61 
ee ro ile 5. SEX 6. COLOR OR RACE| 7, ARRIED [_] NEVER MARRIED |] | 8- DATE OF BIRTH a 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2. wee = last birthday) |"Months| Deys | Hours | Min. 
.° 882 Male White wows [] __pivorcto [| December 1,1899 | 61 =. pike < 
8 29 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a//s 0 dona during most of working life, even if retired) | 


21. | certify that ( (this hospital) attended the deceased from. vecemb =a 
id 


saw the deceased alive on., 1901... and that death occured 
225, SIGNATURE Se Fe — 226. DATE 


ATTENDING MED. STAFF SIGN"? 
Ctudeg le -Cdag bla uo MNO] Biteron PME pl /3 78 
22d. ADDRESS 


22c, PHYSICIAN 


AL OR ATTENDING PHYSICIAN: 


| 
es Laborer __| Water Bureau | Baltimore, Maryland U. S.A. 
i od 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~£X\o8- | 
2.8 : ‘ 
$ 338 Semesr kine a A ___| Alice Keenan . 4 
Bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 3 
GQ Divisi 
2 ale (Yes, no, or unkown) | (Ifyesgivewerordetesof service) LVLSLON 
- 4 a 
a 2 2 _Yes _ WWI _121809-8073. Clinical Records,VAH,Baltimore 18,Md.Ft.Howard_ 
fe H2§ 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN 
4 > EY ONSET AND DEATH 
ces PART I, DEATH WAS CAUSED BY 
2 cS ao IMMEDIATE CAUSE (e) HEPATIC GOMA = . | 5 DAYS Se 
Tt 2S - 
Sages S 7d | of DUETO \ 
Becke Conditions, if eny, which w LAENNEC'S CIRRHOSIS | 2 MONTHS _ 
esas geve rise to immediete ceuse x - Z 
£275. (a), steting the underlying (DUE TO 
one & couse lest, te) 
Bs a == = eee = re 2 | 
Sof z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)/ 19. WAS AUTOPSY 
BBso Q BoA eS th 
Ss Oe 
Eos 5 tt ts ye) alae 
2555 = [ 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
fire ¢ & [OF eITHER, NOTIFY MEDICAL EXAMINER) 
ay 23 Fd 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) ——=—=—«( County) (Siete) 
z 4 6 Hour a.m. While Not While factory, strest, office bldg., tc:} | 
& 3 Co) = pom: 19 at work et work i 
& i 
BOR 
S93 e 
pe es 
BEES 
& © 
tay lt 
o 
Oo as 
os 
a> 
53 
ge 
$3 


a Ze. BURIAL, CREMATION, | 236. DATS THEREDF 
Adda RMB” t/i/bt \ New Cathedrel Cemetery Baltimore Maryland 
BOR aca - : = 
YR AI5 (4) + 124 FUNERAL DIRECTOR'S SIGNATURE AOPREE OS Harford R 25a. REC'D BY REGISTRAR | 25b. pe 'S SIGNATURE 
15M 9/60 i Leonard J. Ruck Funeral Home ,Raitimore 14,Mdpatt JAN 4: ’61 r Cittun £ Mans 


nf 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Cu? 7 
279 CERTIFICATE OF DEATH Pre cade q 


(Type or print) DEATH 


1967 


B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HI 


ee fara 
& 33 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
eg $ 3 a. COUNTY MARYLAND b. COUNTY 2 
es imo: See 2 
xo 3 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest tawn) 
Pad RURAL and give nearest tawn) 
ees TOWS@n 4, Yéars \_Towsan 
22 d. NAME OF HOSPITAL (If nat in hospital, give sireet oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION ‘ON A FARM? 
es 
3 yes] Not] 
ZD 
eo 
5 3. NAME OF First Middl Los 4. DATE Ye 
a wane 3 a oA von oi 
& 
a 
o 
e 


lost birthday) Hoo 


yrs. 


5. SEX OLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] 
wivowep Divorced [] 


ite be executed within 24 hours after death. 


> 
3 
a, 
ae 
s. 
Z : 
Ea 100. USUAL “OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
iB a. during most of working life, even if retired) “ 
hee Housework Hane Czechoslovakia U.S A. 
fas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
83S 
$ es | Joseph Pokorn Unknown, 
= Pas 15, WAS DECEASEDEVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
+ a § ra {Y¥ax, n0, oF unknown) | {IF yes, give wor or dotes of service) 
ov aS 
EE Ree Mary Peters, 6909 Blenheim Road 
Pye Taree 1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
Bea ee PART |. DEATH WAS CAUSED BY: ‘ eer AN O ea 
2 °se F IMMEDIATE CAUSE (0 ebrs smorrha 
yy ££ o 7 — 
= ese ; DUE To 
5 =F? + 43 x 
= a €E Conditions, if any, whith o t srdi 
oP seec gave rise to immediate 
3 iste couse {o}, stoting the under. ( DUE TO 
3 gia? lying cause last. © e! erelice ot, jos a sis 
2sc% pr pecaoxGal cat 
FS 3 3 6 a Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pi ia 
=> uy g = 
Sus z 
e8sca fet yes No 
2 2 9 
ba oF 2 8 = = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ee & [OR CONTRIBUTING [1 CAUSE OF DEATH 
agze oS ) © J GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Count) (State 
3 : factory sistrest office Bld, j 4 aes] : 
529s a Hour a. m. Sigiatte. Neat i} factory, street, office bidg., etc) | 
zsi?5 = p.m. jot work [] ot work A a ' 
aye 5 ' 
zee rah: te certi le} a et e decea: rpm. ,mna ast saw le deceas 
Ze2n- 21. | certify that/I attended the di fi =o 1 that | last the d ed 
oL+zeed ‘ 
Zea $3 alive an_. bs ~ ; WK os causes dnd an the date stated above. 
ETO ADDRESS/(Street, city or town, stote) DATE SIGNED 
455 Ce ACTUAL j 
ape ss SIGNATURE =, MR 
O252e ours . PRAT, JR. MD. 
5 PHYSICIAN'S 
WM: NAME PAOQIGREENIVAKIRD aie \)->. eS ek SES 
g sy % ? To. BURIAL CREMATION, 7b. DATE THEREOF 4 IF COMEMREOR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) 
<7e 7: al | 1-27-1961 
(Cue 5 
- ec 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 24b. REGISTRA' SIGNATURE 


ye oi Frank “vach & Son 00 N, Chester st. 5 cate JAN 2 7°61 Cnthun f Hiasna 


g 
a 


‘AL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


TO HOS 


w 


ician. 


4 may be retained by the hospital or attending physi 


hd 


filled in by the funeral 


Pages | a 


id comple! 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ian ani 


hy sici 


ing p 


tached for use as the burial-transit permit. Then please remove carbon papers. 


After this certificate has been signed by the attend: 
be filed with the State Dept. o 


8 
ERAL DIRECTOR: 


> TO FUN 
director, page 3 should be de! 


g 
2G 
Ss 


y 


MARYLAND ST AARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND R' 01 W. PRESTON STREET, BALTIMORE 1, man 


280 CERTI OF DEATH CO289 


1, PLACE OF DEATH — ?¢ 2, UBUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


jeu Oe. MARYLAND Ha. LIMON. 
» B / a3 ae ted. b. COUNTY B / é 


b. CITY OR TOWN [if outside corporate limits, ~c. LENGTH OF STAY IN Ib <. CITY OR TOWN (lf outside corporele limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
= pel a Ow4on = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS o- 1S RESIDENCE 
___1837 White Oak i ee eH White Oak Ave. __| ws] xo 

3. NAME OF Middle 4 Frat F Month ‘Day Yer 

DECEASED : ; 

(Type or print) , £ DEATH 7 df 191g. 
5. SEX &. COLOR OR RACE) 7, arRieD [APNEVER MARRIED [] | 8: DATE kK er 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fast birthday} 


‘em ale white wipowep [_] pivorcen [] Y = 23 =}. 90 5 yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (County & Stale, or foreign country) 


done during most of working life, even if retired) 
IDEN NAME 


Head Gen. A pice, Wash. 
Mary White. baat 


¢ FATHER’S NAME 
17, INFORMANT Address 


Thomas D. Murph RCES? 
as i. Knight = 


pearl Days 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


j 16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) | (Ifyes give warerdatesofservice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause pe 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


6 @) ; Ve DUE TO 


Conditions, if any, which (b) 
gave rise lo immediate cause 


line for (ajy(b), and (c}v 


(a), stating the und. DUE TO 
couse last. 
{c) ——d 
z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
- ee 
3 

S , : $4 . « =. ~® yes [} no [J 
© [[20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part for Part Il of item 1B.) 
5 | OR CONTRIBUTING (-] CAUSE OF DEATH = 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) — 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) (County) (State) 
a Hour aun. While Not While factory, street, office bldg., etc.) | 
= 9 at work [_] at work [_] 


} attended the deceased from. TIN Ya lbh fl 2 uy 19.....2, that (I) we}Hast 


WGf 4 and that d fath o: ae at{,Z2)M, from tKe cayées and on the date stated above. 
22b. DATE 


f ; id Z MD. Sean <n DinecroR oO Pats, tes 128. By 
Bere ad W. VU AOR LL Le 


22a. SIGNATURE 


‘23a. BURIAL, CREMATION, | 23b. oP THEREOF, 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) a 
REMOVAL, (Specify) eA - : . . 
New Cathedral _( i 
24 FUNERAL DIRECTOR'S if RE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pare JAN 2 5 61 Onttun £ Fane 


Leonard $Y. Ruck 5305 Hangond Kd. 


= 


‘oy the funeral directar, 
and 2 should be filed with 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 
Poges 1 


Then please remove carb 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ined by the haspital ar ottending physician. 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hours aft 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPIAd 
moy be 


(= \ 


ow 


CG 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
281 CERTIFICATE OF DEATH ee 028i 


1 ENE ee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o9 5 A b. COUNTY 
Baltimore Count: ES aryland we 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Lutherville Baltimore 18 SS PO = Ge 


dé. ae ap eet {If not in haspital, give street address) d. STREET ADDRESS e. Ve Lope ENCE 
College Manor Hopkins Apts, 31st Street vet] soo 

3. NAME OF First Middte Lost 4. DATE Moath Dey ‘Year 

DECEASED OF 

pesianyeere] Elia Ke Knight DEATH January 16 = 1961 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

en anon) Tag ths] De Hi Mi 
Bemale white jee 77) pivorcto(] | Feb. 26, 1880 8 work 


10a. USUAL OCCUPATION (Give kind of work done '% KIND He nee sh INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) ei al ty 3. hop 
ret'd Speci Baltimore County U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dennis Kirby Elien Murphy 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. TAL SECURITY NO. INFORMANT Address 
st tie hi sags! sai -18=2315 Mrs.Jane K.C.Grant,3712 Alameda Blvd.Zone 18 


18. CAUSE OF DEATH [Enter only one couse per line for, R {b), and a a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE in Gz. pling ants Ri 
DUE CE ae ee 
410.0 : 
Conditions, if ony, which 


ee bie! Pinel pureed. 
gove rise to immediate ( 
couse (0), stoting the under: DUE  Bibipnal Fs 
sin giecyse tant., w Dihilgnal 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED rosie tee THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19, ps fo 
PERFORMED? 


yes No Py 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while. 
at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ( or Part tl of item 1B.) 


20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (Caunty) (State) 
foctory, street, office bldg., etc.) | 
Hl 


, from the couses sa on the dote stated obove. 


‘ADDRESS {Street, city or town, state) DATE SIGNED 
wo, toe WL a on. STB. L-l&e 


PHYSICIAN'S 
NAME (Type) 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
New Cathedral Cemeter Baltimore 
2db. REGISTRARS SIGNATURE 


Chitten £ frase 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 


illiam Cook,Inc., 1217 St.Paul Street DATE JAN 1.9 '64 


ecessary, please x= 
Poge m 
> 
7 
=x 
9 
m 
ba] 
= 


directar. 


id far yaur files. 
Boord of Health, 


th farm PM3. Poge 5 may be rt 


“s Office along 


in pencil in ttem 18. Give Poges 1, 2, and 3 to the 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-transit permit. File pages 1 and 2 with the 


ines 


the word “pending 


jing 


ertificate, writ 


ar its designated agent, prior to burial, erematian, ar removal, and in any even! within 72 hours after death. 


VS. AISME \ 
5M 2/57 Ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


og HEDICAL EXAMINER'S CERTIFICATE OF DEATH 60252 


. Dist. No, 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Reridence before odmission) 
7 ©. STATE b. cou 
Baltimore MARYLANO Marvlanad OUND ie. 
b. CITY OR TOWN [if ounide corporola Hitt, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If eutiide corporote limits, write™RURAL ond give meores ee 
‘ond give neores! town) =< Ef 
Arby tas 1 Hour Baltimore wm Y fad 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS e. 3 <9” me. 
iN 
omilla Drive iu __|| 818 Ne#rankliatowm Rds _ 
NAME OF i re ms — 
DECEASED. First iddle tow ee Month Doy 
(ypecr pit) Herman Kolb ; aa BeatH Jauvary 9,1961 
6. COLOR OR RACE |7- MARRIED PJ NEVER MARRIED [_}| 8. DATE OF BIRTH a AGE a FUNDER 1YEAR| 
ont biel 
f WIDOWED [1] ovorceo 2) | “pril 19,1902 58 pe 
Te, USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR mone 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Carpenter Constrvetion Germany U.S.A. 
3. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
Unlcaown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address ~ 
{Yes ne, er vnknown) {It yes, give or or dotes of rervice) 
No | Carrie J.Kolb 518 N.Frarkliwtowm Rd 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond {c).} Cte ee a 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) Sor r thror chal =a = > Li 
“eS {i ] DUE To 
Conditions. if cine hich (1 
gave rise ta immediate cous = . 
(0), stating the underlying( DUE TO 
cause last. (c). = 
g PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Pears AS AUTOPSY 
id ERFORMED? 
3 es O no gi 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) - 
& | PRIMARY C1 or CONTRIBUTING O 
5 | CAUSE OF DEATH. 
Fs = = 
% | 20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ior Tee {City ar town) {County} (Stole) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) 
= p.m. itd ‘ot work [[] of work 


21, I certify that ! taak charge of the remains described abave, held an Autapsy [_],_ Inspection O. Inquiry [J]. and in my 
opinion bag tesutted fram: Naturat causes if; Accident [], Suicide [J], Homicide [7], Undetermined manner [J 


ACTUAL DATE SIGNED 
SIGNATURE. _4 Amp, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (Tyre) George S.M.Kieffer DEPUTY MEDICAL EXAMINER [J 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY T 


ur faveta: 
2. FUNERA DIRECTOR'S SIGNATURE SG Lowa CeneLery, Zao. REC'D BY REGISTRAR 
Irmbipen Dre 1 32 fbubphu Ophaw + | DATE JAN 1 1 61 


{Stote) 


we, Baltimore,Marylaxd 


‘2d. REGISTRAR'S SIGNATURE 


Cutten £ Kins 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 EDICAL EXAMINER'S CERTIFICATE OF DEATH COI8&3 


— 


ae] 
wn 
= 
> 
= 
Ps 


HEALTH DEPT. |"-stxce or veata = i 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
=e 2 SSCOry, a. STATE | b. COUNTY 
S288 Ai TF \MO RK. MARYLAND MaryiasyD. Py Eeou 
Sc=z ~ Jb. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN [if oulsida corporate limits, write RURAL and give neerest fown) 
vo xy write RURAL and giva nearest town) 
eg f A BTR 
EsSatyve ero AcRes. Pic Gia a A : eed ee ee 
oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroot eddress) d: STREET AODRESS ®. 1S RESIOENCE 
B78 ON A FARM? 
22 iia Orevein ete (2 Orsems. Roan. =| ee 
4 &3 3. NAME OF Middle Tast 4. DATE “Month Dey —‘Yeer_ 
230 = prcrnee OF Eu 
=e2 'ypa or print) a = DEATH : ‘ 
Dons ee ae oes ISRADSEL Aw. 19 oN 
oes 5. SEX 6. COLOR OR RACE|7, MARRIED [W/NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER? YEAR| IF UNDER 24 ARS, 
wey W lest birthday) eal Deys | Hours | Min. 
BE = n : wioowep [J vor ] ] Toe Bi. 14 ip i 45 
a 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE/(Stete or foreign country) 12. cl CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


< 
3 Hopes uae lower munEe SA. Barro Mp! USA. 
2 ‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° = 
é 1 Jasob yaw wan GAY oon) ex oZRE are, lh eo 
oO 5-3 ‘S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oa 5 (Yas, no, or unkown} | (Ifyasgivewerordatesofsarvice) + 
ES5e : 2it-O1-44963) Nex — > JSmavse. 13 Ores Ba 
= = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).. Os pat ge aie 
& AND DEATH 


in 


long with form PM3. Page 5 may be retaifed for your files. 


aoa Strmie Latien/ = ( Hamerwe) 


Veg * DUE TO 
Conditions, f any, whie (b)_ 


to immedieta cause 
ng tha underlying 
causa lost, te) 


DUE TO 


ing” in pencit 


ertificate should be executed within 24 hours after death. If 


uv 
& 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
5 ae ere t PERFORMED? 
ov 
28 O 7 aa - >) yes [] fi af 
3 200. SRIERDAC CAUSE WAS IBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 38.) 
2 PRIMARY'ET or CONTRIBUTING [] 
a 


CAUSE OF DEATH. 


E OF INJURY (Home, farm, | 20f, (Cily or town) 
ry, street, office bldg., etc.) 


to burial, cremation, or removal, and 


While Not While 
at work at work 


21, I certify that | took charge of the remains described above, held an Autopsy jer Inspection Inquiry 
death resulted from: Natural causes eh Accident GB Suicide Scart im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


junty) he 


and in my opinion 


or 


’ 


oe pri 


SIGH ATUAE ) ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
&, EXAMINER'S DEPUTY MEDICAL EXAMINER [¢]-—~— / 6 / 
NAME (Typa) MV} wa =) f v fl 5 MD Addrass (Streat, city, town, or county) ‘4 bo 


226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Giete) 


i ALTO. Co. _{Vip. 


4 2; NERAL DIRECTOR ADDRESS: 4 2ae. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 | ear Eanonl Horna Tei Balan Rol FEM ome GN 3 a 


REMOVAL (Spacity) 


\ 22a. BURIAL, CREMATION, | 


MEDICAL EXAMINER: Th 
please execute the certificate, writi 
4 should be forwarded to the Chief Medical Examiner's Office el 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pi 


or its desi 


TO DE 


ay is necessary, 


v 


‘al director. Page 


in. 72 hours after death. 


-transit permit. Fila pages 1 and 2 with the State Board of Healt h 


|, end in any 


lation, or removal, 


j= 


jould be used as a burial. 
‘MEDICAL CERTIFICATION 


2 
om 
Uv 
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3 
& 
2 
vv 
5 
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3 
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§ 
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& 
3 
3 
= 
< 
2 
U 
£ 
fe 
vo 
oa 
Fo 
; 
8 
2 
g 
2 
2 
>? 


ted agent, prior to buri 


¥ MEDICAL EXAMINER: This cert 


fs: the certi 


plea: 
TO FUNERAL DIRECTOR: Page 3 sh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH CL 


A 


2. USUAL RESIDENCE (Whare =| | lived, If institution: Residance bafore edmission), 


MARYLAND abs Prof, 7 Lo. -Bati Tr 4 


rig. STON ee Dal CE: 
b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporata limits, write RAL and giva naarast town) 
write RURALyand givemgares! tows) 
sat 


awit, 23 Lowe Bon, (tian Ave. 


“ENAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva streat address) | d, STREET ADDRESS 7a 
9 


Dot We Cate SLAW J fap 1S 3 EOW Ga 


. NAME OF — ¢ Last A. ‘BATE Month 


100. 


DECEASED 


(Type-or brit) q K UA EL | DEATH eT 
a cae ol 


EX 6. OLE 7. MARRIED iv] NEVER MARRIED [R@’| 8. DATE OF BIR if 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— 


ee 70-3 (-9¢1 piesybrhaey) | Nonths| Dave aml ‘Min. 


wiboweb [] DIVORCED Ol yrs. 
USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or oo 112, CITIZEN OF WHAT COUNTRY? 


dona during ost of working lifa, aven if petirad) 
Ve fwract > ae fleet ~ Ba Ct As 


3. F 


15, 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pree eae Salle 3 
WAS DECEASED EVER I ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT _ , 


(Yes, no, or unkown) | {Ifyasgi rordatas ofservica) 


“241. Pant % ‘ape mon Marge, & erates, 
= g geen A. fr Bact sh = 


7 18. CRUSE OF DEATH [Enter only ona cause par line for (a), a, INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fc : Le yp : 
IMMEDIATE CAUSE (a) Reow Pin Crepe das! Lhe. oo hive : 4 ast 


0 {¢ x DUE TO 
Conditions, if any which {b), 


gave rise to immadiata causa 

(a), stating tha undarlying ( DVETO 

pauses (e)_ > 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE glee dake DITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

eee nee es PERFORMED? 
Han Le (9-299 o9_ ERrcebe ite 4A mai has get Mo zl 

Frat Of ferme a (9-26 “ae vers es AT ety, Lave ee 2) PR Notley 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nafura of injury in Part | or Part Il et item 18 

PRIMARY [1 or CONTRIBUTING [7] 

CAUSE OF DEATH. OTE. b Date. ka _ v © 

20c. TIME OF INJURY Month, oe Yoor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 

Hour own. 


21. 1 certify that | took charge of the remains described above, held an Autgpsy sl Inspection fi. Inquiry 
death resulted from: Natural causes X). Accident iB} Suicide [zk Homicide Oo Undetermined manner O 


} op. o CHIEF MEDICAL EXAMINER oO 
ACTUAL \ 2 Cost = 
po eee 1)" ia sd Map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


% 
4 Renton! CAP DEPUTY MEDICAL EXAMINER 4 ? ys ete le ag Yaa 
NAME (Type) Dp (hy ey Addrass {Streat, city, town, of county) 


23. 


. BURIAL, ie 22b. PATE THEREOF, 22. vr ‘OF CEMETERY a CREMATORY 22g, LOCATION (Clty, town, or country) (plete) 
REMOVAL (Spacity] { 
a ng sia: fely Ress Ce en cieh te lant AP Ge De 
RES 


FUNERAL 2S, 24a, REC‘D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Thomas J.) Ie wary [We bas patihe heh. pare JAN 2 4 '61 Outten £ Konan 


SS ae ee oS ee ee jn ne, 
MARYLAND STATE DEPARTMENT OF HEALTH 


oe! 


100. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Ce 8 it 
CERTIFICATE OF DEATH 02 
= Se a) ; 
& $F (Ff 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) e 
Yi TA’ 
2 =e Bb Vang coSCGENTY Baltimore MARYLAND ayer Bae ad b. COUNTY 
= re] % b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
§ 3S RURAL ond give neorest town} 
es Towson 3altimore Hl - 4 
2 oS f d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
3% / Oe INSITUNON er H , , ‘ON A FARM? 
ops Presbyterian Home of Ma. 2009 Fast 32nd. Street ves NoO 
Lb: . NAME OF First Middle lost 4 DATE Month Day Year 
a DECEASED | OF 
zs re Pre Pearla M Jane 19 
>~3o $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=o af az lost birthdoy) [Months] Doys | Hours 
2 Female White winowen BJ oivorceo(] | May 25,1877 Bo 
8 
2 


None 


fervland 


NAME (Type) 


y 
§ : 
fit 


x 4 
cy 5 
sare 
3 5 
Beye 
5 z 
3 a5 
oe ag 
«x £ 
cal cee 
g BR 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
§5.c 
e SSE 
8 Bes Carroll Ransom Bllen Isabelle Street 
eee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= sc bie (Yes s unknown) {IF yen, give war or dotes of service) *a .os ‘ . 
8 of? Mo irs. [eRe Elliott, Supt. Presbyterian Home 
=o Ee! a 
ge Hy = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
oD Ea PART I. DEATH WAS CAUSED BY: 3 
se ge IMMEDIATE CAUSE (o} Bronchepneunonia 3o brs 
5 £5 Ys 50,0 DUE TO 
te ok 4 
=f 829 Conditions, if ony, which Fa Generalized arteriosclerosis years 
ty dead gove rise to immediote 
=. es couse {0}, stoting the under: ( CUE TO 
rf § a Aa 5 lying couse lost. re) 
223 So ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SRXf 5 A. = 
Tone Das, f < yes] NoCY 
ea5 cs o 
<= <7 fl 
Folist © (200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
roe & | OR CONTRIBUTING L) CAUSE OF DEATH 
<eif— % (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ye 2 ee] ~ 
g o555 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Capea | eed a Hour 0. m. While Not while foctory, street, office bldg., Eh 
zs5z?? = p.m. 19 Jot work [7] ot work 
Cupane) 5 . =" 
Zz 32 ats 21. | certify that (1) (Hris ) attended Le ghia fram.___.. Jatty--Ly =H 18. 4 to Jane 29, _, 19. 62 that (I) (We) last 
ZgzQ 
3 va Sfx saw the deceased alive on_J&" 28 eo + and that death Loner? ats 632 fk, #5in the causes and on the date stated abave. 
Hesse Zo. SIGNATURE ‘2b. DATE 
ZEEer ATTENDING. MED. STAFF SIGNED 
= Sera / Veuprtl, 4 . Mo. | PHYS GX oirecror Pus. O Jan.30, '61 
cape ‘2c. PHYSICIAN'S / 22d. ADDRESS 
5 
oo 
an 
az 


Sidney J. Venable, Jr 7215 York Road, Baltimore 12, Md 
= [4 
SiY 2a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2-5 REMOVAL (Specify) > 
£ ~ \ s a F, 
S ‘2 as 24, FUNERAL DIRECTOR'S SIGNATURE. ADDRESS. 25a. REC'D BY REGISTRAR 5 E TI E 
Va Als (4) J] John 0. Mitchell & Sons, Inc. 1900 Eutaw Place |pafEB 2 '61 Onthan £, Kash 


» y 0 wwi5 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


RS 296 CERTIFICATE OF DEATH CO2K6 


saw the deceased alive an___' Nefn24...9 BD, and that death accurred af/OaM, fram the causes and an the date stated abave. 


220. SIGNATURE 2b.DATE 
< ATTENDING MED. STAFF 
WADE, Y. ht ( ? : wf Zé, MD, | PHYS. OW director OBS, 1.196 / 


22c. PHYSICIAN'S ‘22d. ADDRESS 


~ 
& Fa 1 eA ee 2 eo ea (Where deceosed lived. If institutian: Residence before admission} 
o> Rhy oO 3, oO. b, COUNTY % 
ee Baltimore aoe Maryland Baltimore 
Spe b. CITY OR TOWN (If outside corporote write ENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neares! lown) 
ie, s 2 ‘y RURAL ond give nearest tawn) xX 
ae Pee 7 yy Kingsville Kingsville 
1p ieee ‘d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS. e. 5 RESIDENCE 
eka ‘OR INSTITUTION i NA FARM? 
es << . * ve 
es ; Belair Rd, Belair Rd. ee no 
2 6 NJ NAME OF First Middle last 4. DATE Month Oey Yeor 
= - . Az F: A a 
Se ea Christian Laubach Drard =~ s Januar 26,19 160 
£ >os AU] s. sex 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Ree tear IEUNDER TYEAR] IF UNDER 24 HRS. 
SOP ie P z jonths] Doys | Hours] Min. 
rae eee Male White |wieowerX] pivorceo[] | March 28, 1880 OQ yts. 
3 ea ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. THAN (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 Fy 2 during mastiot ete even if retired) F Ral t ¢ Ma A 
i ees arme: ‘arming te) C) US 
i gtk Oy «Go. Md. 
oS 4 3 & “ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa. s : 

eS ioeNem th ) Christian Laubach Mary Unknow 
2 53> , VE Ks was veceaseoever nv. S ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= aé& 5 (Yes, 09, oF unknown} UIF yet, give wor or dotes of service} % . 4 E 4 
f of 3 | None Mrs. Mildred Girvin-Belair Ré. Kingsville, Md. 
rope 
8 H ge 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERAURAL EER 
3o dae PART |. DEATH WAS CAUSED B Gaela (Pa a | 
is Hs § = IMMEDIATE cause ic} 
= fe 
a “dao ORR 
Shes Conditions, if any, which oT 
3 BES gove rise lo immediate —_— 
5 §85 SS couse (0), stoting the under. ( OUVETO 
‘of § : = 5 lying couse lost. te) 
3 ig $ 6 ( 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, ceeds 
Spat = 

=. = yes] NO 
aS) uv 
te g 
Fae © [200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s$ & | OR CONTRIBUTING L] CAUSE OF DEATH 
<§ ee G [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sos & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
>5°? a Hour 0. m. While Not while Foctory, street, office bldg., etc.) ! 
= 3 2 = p.m. 19 Jot wark [] ot work 2 { 
z gs 21. | certify that (I) (this haspital) attended the deceased fra eer Ee 192 AQ ptt Ah, 19lel, that (I) (we) last 
ocd 
a2 
fe 
ab 
xu 
OF 


‘AL DIRECTOR: 
page 3 shauld be detached far use as the burial 


the State Baard af Health prior ta burial, crematian, 


NAME (Type) 
MB po ee 
35 Zo. BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or counly) (Stote) 
2 => REMOYAL (Specify) 
bd RQ . 
Stas Buri Jan, 30, 1961 Oaklawn Baltimo d, 
e oF ~ 24 BUNERAL DJRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR Al y Z iL, (y, © hk Wy) 
SM 9799) GhdtthATANLM EAL He (22 Pc | Ot FER 5 g 


director. 
for yaur files. 


v. 


t permit, File pages 1 and 2 with the SiMe Board of Health, 


2, ond 3 to the fuse, 
or its designated agent, prior to buriol, cremation, or removal, end in any even! within 72 hours after death. 


i 


"s Office clang with form PM3. Page 5 may be re! 


miner 


dicot Exai 


ertificote, writing the ward “pending” in pencil in Item 18. Give Pages 1, 
TO FUNERAL DIRECTOR: Poge 3 shoutd be wsed a3 a buricl-trons' 


> 
i 
ry 
a) 
Fa 
6 
€ 
oo 
8 
a 
ry 
i 
o 
o 
g 
= 
~ 
nN 
i= 
< 
3 
3g 
rf 
ro 
3 
8 
="4 
> 
o 
2 
3 
2 
o 
3 
= 
3 
8 
€ 
a 
s 
Zz 
= 
qt 
Pd 
a 
“ 
< 
3 
a 
o 


re farwarded to the Chief Me: 


Re ok 


TO DEPUT, 
4 show! 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sal ICAL EXAMINER’S CERTIFICATE OF DEATH b 0287 § 


Reg. Dist. No. 


1, nace 9 OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odminion) 
. COU! , ©. STATE b. COUNTY 
Baltimore MARYLAND Maryland = altimore 
b. CITY OR TOWN (it outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote timits, write » RURAL ond give neorest town) 
guy ap beats 3 
Essex __(21) Essex (21) p= 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospilol, give ‘rest oddress) STREET ADDRESS: e. 1S RESIDENCE 
ian ON A FARM? 
ve apevensey Pourt ae “UN Seversky Court _l 
3. NAME OF Middle A. 
-ASED. Fiest iddle Lost vee Month Doy 
Dveseteh? FRANK ITEWIS Pen _ Miginasy 2a 
6. COLOR OR RACE |7- MARRIED C] NEVER MARRIED (_]| 8. DATE OF BIRTH —"TSCAGE tin eon [IEUNDER IYEAR] IF UNDER 24 HRS. 
7 : 5H) a tet vithdor) [Months] Days | Hours | Min. 
Mele White owen fd vorceO) | March 14, 188 72s. | 


2. CITIZEN OF WHAT COUNTRY? 


Oo, USUAL OCCUPATION. i jive kind of work done) 10b. KIND OF ‘BUSINESS OR INDUSTRY jn. BIRTHPLACE {(Stote or foreign country) 
during most of working lite, even if retired) 


Watchman Bank lales 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


USA __ 


\ ? ; 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT re 
{¥es, 20, 7 unknown) {It yas, give war ar dotes of service), 

Yes | Wi Wd. |15€-10-1609 {Sheila B ' 


18. CAUSE OF DEATH [Enter only one couse per li (b). ond (@).] pa = 
PART 1, DEATH WAS CAUSED BY; 
/ IMMEDIATE CAUSE (0) ( aye gg Oeclus ‘ =/ 
}- aw. l DUE TO 
hich 


egies, Were is Hypeate evsive Condio-Vascetme sons 


gove rise to immediote couse : 
(a), stoting the undarlying( CUETO 


couse last. (Se _—- = 4 A 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATLYBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(aj]19, WAS AUTOPSY _ 
oS ae PERFOR! 


INI TWEEN 
ONSET AND DEATH 
—— 


MED? 
ves] NO 


PRIMARY [1 or CONTRIBUTING O 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 


ile of injury in Port | or Part I! of item 18.) 


(Be. PLACE OF INJURY (Home, fon 1201, (City oF town) {Cownty) (State) 


20a. EXTERNAL CAUSE WAS. * DESCRIBE HOW INI] 


2d. INJURY OCCURRE 


Hour 9. m. While Not while tireet, affice bldg. et 
Pom. ibd at work [7] ot work H 
21. I certify that | taok charge af the remains described abave, held an Autapsy [|], Inspectian [47 Inquiry [p}—and in my 


opinion death resulted fram: Natural causes (“Accident D1. Suicide (1. Homicide D. Undetermined manner (] 


ACTUAL : Saw. DATE SIGNED 
SIGNATURE O40) ae __ wp, CHIEF MEDICAL EXAMINER [] 


: ASSISTANT MEDICAL EXAMINER ["] } ’ 
NAMES Py. a D Rus md DEPUTY MEDICAL EXAMINER [J ; [A 1G / 


‘To. BURIAL, CREMATION, [22b. DATE THEREOF 7c. NAME OF “CEMETERY ‘OR CREMATORY 


ae aon 
SO, 


Erfzd azingh Lo? astern ave, 


a 


eenmo 
ADDRESS: 


240. REC'D BY REGISTRAR 


Date JAN 2 4 '61 


23, FORERAL a ab. REGISTRAR'S SIGNATURE 


Clathun & Krase 


Tames 


= 


ow foes 
ios 
> oF 
8 
2 £9 
32 
ae 
oo ae 
g 33 
3 ae 
5 08 
= 25 
ee aes 
ae 
‘>: 
2 ° 
< - 
a“ ” 
3 
= D 
= iy 
= e 


ian ond completely filled 


Then pleose remave corban popers. 


After this certificote hos been signed by the attending physi 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wi 


: 
TO oe. DIRECTOR: 


ed by the haspitol ar attending physicion. 


page 3 shauld be detoched far use os the burial-tronsit permit. 


TO HOSP! 
moy be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - rs 
288 CERTIFICATE OF DEATH wea ot, DOOD 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
0. STATE b. COUNTY Z 


1. PLACE OF DEATH 
‘COUNTY 


°. UI 
Baltimore Ae 
b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib 


r 
c. CITY OR TOWN ([f outside corporate limit 


Buckhannon 
d. STREET ADDRESS 


write RURAL ond give nearest town) 


RURAL ond give neorest own) 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


House in Pines 


1S RESIDENCE 
ON A FAR 


‘ . NAME OF First iddl 4. DAT 
ee irs Middle Lost ATE Month Day 
(Type of print) GEORGE DEATH 96 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH - Teena | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! birthdoy’ D a 
Male White wivowen [) oworceo] | Aug. 2,1887 pe ee oe iu 


10a, USUAL OCCUPATION (Give kind of work dag 10b. KIND OF BUSINESS OR 5-5 ieeraee (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest ‘of working life, even if 
Farmer Corley,W, Va 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abraham Linger Louisa Flint 


1s. WAS pe oeaeee een INU. S. ARMED: fonces? 16, SOCIAL SECURITY NO. INFORMANT Address 
(Ves, no, oF unknown) {IF yes, give wor or dates of service) 
No 232-56-5673 |Henry Linger,l006 Southridge Road. Catonsville 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN, 
PART J DEATH WAS CAUSED BY: a4 an ] Ps , 
J 5/ ae CAUSE (0). le anararn of Yh. SS torack J Yter 
DUE TO i. 


Conditions, if ony, x rs 
gove rise to immediote 

couse (o), stoting the under. ( DUE TO 
lying couse lost. o 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes—] NOT) 


20a. ACCIDENT WAS UNDERLYING D1 P DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour ©. m. Not while foctory, street, office bldg, ed | 


D ot work 


MEDICAL CERTIFICATION, 


.. 19KZ,that | last saw the deceased 


‘4t_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
- 5 


4 AAG Hf. 


sii Ut AG oA 


PHYSICIAN'S f. 
NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


ria. 1-12-6) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


F.C,Higinbothom Ellicott City,Md pate JAN 11 '64 Onthun £ 


‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
289 CERTIFICATE OF DEATH 60284 


~ ae Reg. Dist. No. 
pe 3 $ AA fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 bw] o. coun °. b. COUNTY 
© £3 : ™ 5 MARYLAND 1 
32 Baltimo Maryland Baltimore 
££ Be b. CITY OR TOWN [If oytside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
8 s a RURAL ond give neorest town) 
so z 
CBee Rural 
£ 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
o =e. \ 27 ue OR INSTITUTION ON A FARM? 
ewes C7 Rural enarm, Maryland YES INO) 
g » 3. NAME OF eal Middle tost 4. DATE Month Day Rese 
a 285 iheorein) Sister M. Bernadell Link earn il E| sied 
ce 3 Lgeelacke! scver Mh. ernade a 9 
= 3 
= >e $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=: 3 - lost birthdoy) [Months] Doys | Hours Min. 
i 2a F W WIDOWED [] DIVORCED [] es 12- 13873 yrs. 
as _——— 
ee 7 3 te 100. USUAL OCCUPATION (Give kind of werk done) 0b, KIND OF BUSINESS OR INDUSTRY [1), BIRTHPLACE Ste or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pde luring most of working life, even if retire 
Sud Teaching RELIGIOUS Maryland United States 
g 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sse 
2 © 3% 
3 Ser Bernard Link Walburga 
© $53 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
> age {Yes. no. oF unknown) {IF yet, give wor or dates of serve} 
oa 
pw es Sr,_M, Henriea ___Vilia Maria,Glenarm,Md 
ee ts i (6 : INTERVAL BETWEEN 
8 sss 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] ONSET AND DEATH 
Saas PART I. DEATH WAS CAUSED BY: 
ees Lf? IMMEDIATE CAUSE (o)_ Cerebral Infarct 
= fas S “~.f 
5 2a8 = 5 DUE TO 
= £23 Conditions, if ony, which 
3 BE gove rise to immediote 
"5! (Sravk couse (0), stoting the under- 
= 6 e £2 lying couse lost. ; 
St ae AZ Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
SF oEG a a 
wes e Ss < yes] No 
eage6 S a} 
“2 = y 
Rocks = [200. ACCIDENT WAS UNDERLYING E1_ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
sEeser & ] OR CONTRIBUTING EL) CAUSE OF DEATH 
<§2 £6 © [tf EITHER, NOTIFY MEDICAL EXAMINER} 
VsEss & |20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} (Store) 
5.225 rat Hour 0. m. While aoe sai foctory, street, office bldg., etc.’ 
ap Picas = pom. lot work [C] ot work fi 
be as 
g Pe es re § certify that | attended the deceased fram.__ = , 1959, ta. 1l=3. . 19.61, that | last saw the deceased 
Zz o< 
os <it de3 kL; f ecurred ot 1:30AM, fram the causes and an the date stated abave. 
we S 3° ADDRESS (Street, city or town, state) DATE SIGNED 
Epese 
weEss 
O2srva 
Ss. 
ABs eee A 7501 York Road 
Sees ba PRR ar 68 Onn et .--- 3 een nen monn n= ene en eens sano-=: 
BZYEOD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) {(Stote) 
2 eR es REMOVAL (Specify) es te ue 
otoke PURI AL ARIA Gem NO HY CLIFE NRTOWwSsSIM, 2 
- 


wy) 23, FUNERAL DIREGORS a DRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


761 7 aR NELING ST : 
15M 10/87 g shear e 5 4 “£, hip” cawAN 9 ’61 c Pea, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ H2 9 1} 
290 CERTIFICATE OF DEATH Seite 


3 J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inwituton: Residence before edmission) G 
a. o. a 
3a Baltimore County BSETIANO. Mp COUNTY Rese. J 
Be B. GITY OR TOWN (fouhide corprotelinih, write Tc. LENGTH OF STAYIN 1B |<. CITY OR TOWN {f ouside corporote limits, write RURAL ond give nearest fown) 
Fy ive neores : 
$2 Mt. Wilson, ‘Warylend DALTIu ol E 
= 2 d. eRe Ge te {IF not in hospital, give street address) dd, STREET ADDRESS: ? / e PR en 
} Se Mt, Wilson State Hospital edhe Henvy (t+ SV vi ves] NOT 
5 3 First Middle Lost ‘4. DATE Month Doy Yeor 


NAME OF 

DECEASED et 4 fm. OF 

Miseepesicn JouM THoMAS LAM THICUAA Beata i aa. 164 

3 SEX 6 COLOR OR RACE |7. MARRIED EE] NEVER MARRIED [-] |8. DATE OF BlRTH 9. AGE {ln years IFUNDER 1 YEAR) IF UNDER 24 HRS 

Salty eR os ley) | Months] D Hi Min. 

EZ MALE) WHITE  |woown Q Divorced [] y ae SETS i en | le ae | pe ieee 

100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mast of warking life, even if retired) Vibes 


Pages 1 


oRER 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jou LivticuM | EMMA  Fowre td 
Waa ee ae Ae I Sela ee 16. SOCIAL SECURITY NO. INFORMANT Address 
ao _| cae eI Records, Mts Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART I. EAT AS SH FAR ADvAWCeED v ULM _ LUBERC YL oli ¢ : Gas 


Then please remove carbon papers. 


DUE TO 
Lt geal 
ins, if any, which {b) 
to i diate 
gave rise to immedia! poe 


couse (0), stating the under- 
lying cause lost. (qd 


DATE SIGNED 


fe 

5 

ig iS Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ie E 3 a 

& SWCITITS, eurHtyfema, JENILITY ves Nowe 
2 = 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusy-in-PortT or Parl II of item 18.) 

s C & OR CONTRIBUTING C] CAUSE OF DEATH 

E — |G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

re] & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) {Stote) 
5 8 ate oe while | NGS ie foctory, street, office bldg., etc.) ! pas se 

3 = p.m, 19 lat work [].ahwork: i = 

= 21. | certify that | attended the deceased fram_\ 9 = . 19C J that | last saw the deceased 
= ., . - 

2 alive an______J= UE »! 19.6 | os and’thatdéath accurred at_4!{¥ M, from the causes and an the date stated abave. 
< 

Ee} 

2 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


6 


TO FUNERAc DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled 


the registrar priar to buriol, cremotian, or removal, and in any event within 72 hours ofter death. 


page 3 should be detached far use as the burial-transit permit. 


PHYSICIAN'S 

= NAME (Tyee)__Wina Newcore r, MsD., Superintendent 
& $ Zo. SURIAy ChauanoN ‘7b. DATE ee, Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

> tty) 
xg fad SH OA Z veal Pied 4 = hol, 

g aT ¢ (VG ALJ /PCOR, ro ke 
© 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ! 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS {4} ‘ 1] i 
EAU x te me is |oate JAN 25 62 Onttun §£, Faia 


\, MARYLAND STATE DEPARTMENT OF HEALTH 


’ C ow 
] \‘v DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 029 t 
o 
, 291 CERTIFICATE OF DEATH 
~ ge 
3 3 3 \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
c 8 0. COUNTY ManVEANO 0. STATE b. COUNTY 4 
* 32 Baltimore || Maryland Baltimore 
£ Be b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
g s a) RURAL ond give nearest town) 
2 32 Randallstown 6 months i andalistown 
= 22 ‘ d. NAME OR HOSetAy {If nat in hospital, give street address) ‘d. STREET ADDRESS 8. ise 
o i R INSTITUT 
oe . 6 yes [] Nof] 
oa ; 3616 Chapman Road 
2 » i i ‘4. DATE Month Do Yeor 
Zs o 3. NAME OF First Middle Lost lor y 
~-. DECEASED OF 
S2n¢ {Type or print Mar K. Linz oraTH = Januar 9 1961 
= =F 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] |®. DATE OF — 9. fener pane TYEAR! ONO aie 
= 8s Female White ‘wivoweD [] pivorceo [] June 14, 1879 vn 
2 Q 4 10o. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
@ 8h during mast of working life, even if retired) USA 
$ Re Housewife None 
mi e 3 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cee 
$35 Jieb Kai Caroline Kieffer 
B Bet Gottlieb Kaiser 
= $ 8 3 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= Waee lS ‘es, 0. OF unknown) (IE yes, give wor or service] 
8 ots No | None Mr. Harry G. Linz ,3616 Chapman Rd. Rapgen tz. 
«= £8 
3 ie 8 = 18. CAUSE OF DEATH [Enter only one couse le for (0), (b), and (c)-} y INTER AU BETS EN 
a Hae PART! DEATH WAS CAUSED BY: f . oe S770 o 
oe O¢-s i IMMEDIATE CAUSE (0: t nN 2 
spiny +S) 
arate y4 DUE TO 
pie Conditions, if ony, which by 
3 BES gave rise to immediote 
oe) mance couse {0), stoting the under. ( OVE TO 
pp Sus ate lying couse lost. Cl 
Pe ec c 
3 8 5 = é Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. ee ez 
SS0of5 = 
“sos < yves{] Nol) 
eaols a i] = 
Fotss = [200. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
SES25 \/ | [or contrisutinc U CAUSE OF DEATH 
Zese. © ](F elTHER, NOTIFY MEDICAL EXAMINER) 
4 nes a 
3 os & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) {County) (Stote) 
ry ys 3 Hootearmn While Not while foctory, street, office bidg., etc.) H 
= hae 3 pom. 19 ot work {7} at work [7] 
Be 
geste 21. | certify that (I) (thishospitel) a ot the deceased from“* OU. / 1920, 0 YAU Y 19LL, thot (I) (we) lost 
eS fe soy thé@eceosed alive on____. V7. JY w@/, and that death occurred at ff M, fram the causes and on the date stated above. 
¥ $8 ByATURE CZ? VA 7 72b, DATE 
B aed 7 A o lf Yi’ Lp. ATTENDING we SIAR SIGNED 
: g = J COU “A L Ly, M.D. ea DIRECTOR pl 
co) pe ‘2c. PHYSICIAN'S . SS, 
“25 NAME (Type) 
<i 38 Dr. Thomas Wheeler 3601 Clifmar é. 
“ oy 
aS 278 Ba, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 
REMOVAL 
= oe of Buria a Jan. 13,1961 Baltimore Cemeter Baltimore, Maryland 
2 ee n, | 24. RUNERAC DIRECTOR'S SIGNATURE Z ADDRESS 25a. REC'D BY ey 2b, REGISTRAR'S SIGNATURE 
VRAIS (4) & g 728 Liberty Rd JAN 
Tsu 9799" , (2e2Ze, kL) LAL Lip eres pare 


y 7 , 
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y the funerol director, 
2 shauld be filed with 
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the registror prior ta burial, cremotion, or remavol, ond in any event within 72 hours ofter deoth. 
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cote be executed within 24 haurs after death: Page 4 
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ires thot the death ce: 
Then please remove carbo: 


: The low requ 


ined by the hospitol or attending physicion. 
be detoched for use os the burial-tronsit permit. 
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TO FUNE! 


TO HOSPIT.'Z, OR ATTENDING PHYSICIAN 
page 3 sho: 


VS A15 (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 0 9 9 ) 
995 CERTIFICATE OF DEATH ite Git 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If imtitution: Residence before admission 
b 7 . STATE 
r Baltimore MARYLAND 3 Mary land b. COUNTY ‘ 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


Catonsville 7mth25 Baltimore Ol; 


‘d. NAME OF HOSFITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= _ OR INSTITUTION ON A FARM? 
Yes ((] NO p= 


SPRING GROVE STATE HOSHITAL 3027 Clifton Avenue 


3. NAME OF First Middl Lost 4. DATE ve 
DECEASED 2 vite Month Day ect 


5 OF 

(Typecer print Catherine Long DEATH January 10 1961 

5. SEX 6. COLOR OR RACE | 7. were) NEVER MARRIED [_] | 8. DATE OF BIRTH a Pg eel IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, lost birtheloy] 

female white wipowep [J pivorceo [] June 19, 1869 OL yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


housew _ Maryland Di Ses Bt 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


mnioom whe 3, Selle | wine pL rrsred. Wace 


15. WAS DECEASED EVER IN U. “ARMED FOR! cf 3? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
{Yes, no, oF unknown) UF yas, gn ror of dates of serhice) = 
| unknown Records; SPRING GROVE STATE HOSPITAL 


unknown 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
res |. DEATH WAS CAUSED BY: 7 
IMMEDIATE Cause jo) __- Heumonia 


on ./ DUE TO 


Conditions, if ony, ee »_Arteriosclerotic cardiovascular disease 
gove rise to immediote 

couse (0), stoting the ynder- ( OVE TO 
lying couse lost. fe) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Was AUTORSY 
yes [] NOX] 


200. ACCIDENT WAS UNDERLYING ale 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County} {Stote] 
Hue While __ Not while foctory, street, office bldg., etc. y 
19 Jor work [] of work (J 


21. | certify that | attended the deceased from. es 20, t0__Jan. 10 


alive pen et 18. M, fram the causes ond an the date stated abave. 
ADDRESS (Street. EY ‘of town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


NAME (Type) al Ga honeys lg 94 eM ry pnd. oe 


70. BURIAL. CREMATION, [22b. DATE THEREOF 72c_ NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF county) (Stotey 
ova Poe 19 CA? b' G Ao a Z 
any Wy} bf ‘A 1-114 tts? oma 


23, FUNE! UREC; 5 SIGAATURE ADDRESS > AB. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
; yy 
LG: i Lead ae Piatt) Tk. Bai 8 8 Cnihun £ Kone 


MARYLAND STATE DEPARTMENT OF HEALTH 


Boy OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH alt 


1 Les | ore DEATH 
a. C 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


19 G/ 


IF UNDER 24 HRS. 


timer predic. chy Bow Tz. 


S. SEX 6. COLOR OR RACE ]7. MARRIED BE}HTEVER MARRIED [-] ' DATE OF BIRTH 


Poe White |woowng  onoreo | Sz ip LESS | Fs 


10a. USUAL OCCUPATION (Give kind af wark dane Rye we OF BUSINESS OR INDUSTRY <a BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


t of warking lif if retired) - 
Recfaugant Quid ce Aayland U.S &. 
Va. ae MAIDE! 


3. FATHER’S NAME 
— 
ED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Wowe 2IS= F2-F7. clulz $712. Leeds Ave 


Vis. WAS DECEASEDEVER IN U. S. AR 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (6) ond (€)) INTERVAL BETWEEN 


van, no, er boknows} 
. ONSET AN DEATH 
ay 1. DEAT 
nays Spin, on sts beak fe. { aunt z 


DUE TO 


CSHEMGR MT ony eck an ws mo sclerotic h y Pe rreasiye CvD 


gove rise to immediote 

couse (0), stoting the under. ( OUE TO 
lying cause lost. te) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. A alt at 

© steoarthn ne ves E]_No Bq 


200. ACCIDENT WAS. oe Be 20b. DESCRIBE HOW INJU! xj RED. (Enter noture af injury in Port | ar Part Hl of item 18.) 


& 
os 
‘rd 
as «. STA’ 
i b. COUNT 
a MAR’ 
Se Balti wore me "Maryland 3 
Pe b. GITY OR TOWN iF autide corporate limits, write c ea OF STAYIN 1b || c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s \ 7 RU! Arb and give ea town) é b va 
a els by T4s 6 yrs ARroylus 
iS 2 a: sere (If nat in hospitol, give street oddress} d. STREET ADDRESS e. Pela ekahe 
24 Ss pe 
Bb Sv/paleeds Ave hes V12.4EEF As Ave, ves] NoLa~ 
= 
coy 3. NAME OF Fi idl 4, DATE tt Ye 
is RANE o7 ins Middle lost me Month Day ‘eor 
3 
g 
Oo 
2 


9. AGE (In years 
lost om Months 


it, within 72 haurs after death, 


Then pleose remave carban papers. 


OR CONTRIBUTING 1) CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Q 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
While Not while foctory, street, office bldg., ete.) ! 


jot work [7] at work 


he cal 


RECTOR: After this certificate has been signed by the ottending physician ond campletely filled 


MED. STAFF 
oirector () PHYS. 2) 


“395 pase <p) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ie LOCATION (City, town, or county) (Stote) 


Serine | i-/3a-6} Ww cod Lawn Wood Luww Ae. 


24, FUNERAL Cusched aes wy eens 2S0. REC'D BY REGISTRAR } 2Sb, REGISTRAR’S SIGNATURE 


— ty ol Ee Gul |omteyyy 11 164 fee Ss, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ned by the hospital or ottending physician. 


7a ADDRESS, 


bg 


poge 3 should be detached far use as the burial-transit permit. 
the State Boord of Health priar to burial, crematian, or removol, and in any even’ 


TO HOSPI 
may be 
&™ TO FUNE 


E> 
ieee 
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SE 


oat 
Prd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yr 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wal G294 


* . 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
IN Baltimore : . maaviann || ° STE Maryland b.couNTY 2 ff ogy p 


{Te rere sd 


eg. Dist. 


ion, 


1, PLACE OF DEATH 
col 


b. CITY OR TOWN II? ounside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ond give neares! town) x Millers Isiand 


m Millers Isiand 
Kw d. NAME Of HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ] d. STREET ADDRESS e. SS EAaE 
‘ lst Street, Box 72 Ist Street, Box 72 ves] NOT] 


3. NAME OF First Middle Lost 4. DATE ‘Month Day Year 
(Type oF print) BENJAMIN GEORGE MARSEE Sr. DeatH January 1961 
6. COLOR OR RACE [7. AMARRIED [XJ NEVER MARRIED [-]] 8. OATE OF BIRTH 9. AGE in yoo [IFUNDER WEAR] IF UNDER 24 HRS. 
fos! birthday) 
White wivoweo [J] pvorceo] | Nov. Jy, 192 


Wa, USUAL OCCUPATION, hue kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) H2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) uv 
ammer Operator Sparrows Point Tennessee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charlie Marsee Nancy Carr 
A—| 1S. WAS OECEASEO EVER IN. vu, $. ARMEO FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


IYes, 10, oF unknown) if yes, give wor or dotes of service) 


/ ’ |409-10-896 | Mrs. Rebbeca Marsee 1st St., Millers Island 


A i i? 18. CAUSE OF DEATH {Enter only one cause je for (0), (b), ond (c).] INTERVAL BETWEEN 


oneal PART I. DEATH WAS CAUSED BY: G Cee, 
MEOIATE CAUSE (0) iS LE Me 


ns O./ OUE TO 
hich 


Conditions, if ony. (b) 
gove rise to immediote covte 

(0), stoting the underlying( OUE TO 
couse lost. {ce} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{a)|19. Rie AUTOPSY 


Page 4 should be 


is necessory, pleose 
‘tor. 


eci 


ve 


5 may be retained for you’ 
File pages 1 ond 2 with the registrar prior ta burial, cremati 


If ony deli 


in 24 hours ofter death. 
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nS, 
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FORMED? 


yes] Not] 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
PRIMARY () or CONTRIBUTING [2 
CAUSE OF DEATH. 


re 

‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20=. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, sireet, office bldg, etc.) | 
p.m. 19 ot work ["] ot work [[] c 


MEDICAL CERTIFICATION: 


21, I certify tho! took chorge of the remains described obave, held an Autapsy [], Inspection [—4tmqviry [end find that 
frbm: Natural causes écident [], Suicide [1], Homicide [[], Undetermined couse []. 


TE St 
1p. fap, CHIEF MEDICAL EXAMINER [[] DATE SIGHED 


ASSISTANT MEDICAL EXAMINER [7] Ye ¢ we ff 
oe fa 
S “ Kk z fa) l [ ' AZ Sy OEPUTY MEDICAL EXAMINER EL 
220. BURIAL, CREMATION, | 22b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —==S~S«Stte) 
REMOVAL (Specify 


a afm O eG hea B mare Ma and 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2do. REC'D BY REGISTRAR 2d. REGISTRAR'S SIGNATURE 
VS. ATSME(S) 
SM 9/55 lilly & Zeiler Inc. 1901 Eastern Ave pare yan 6 61 Cnthan & fash 
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to the Chief Medicol Examiner's Office olang with form PM3. Page 


rtificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tronsit permit. 


M4 


farwal 


or remavol. 


TO DEPt 
cute 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of sqencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH C2 95. 


lived, IF instituti 08 
b. COUNTY 

MARYLAND Lad 

TOWN Gil erporaté Timits, “| ¢. LENGTH OF STAY IN Ib forporete fimits, write RU d give neerest town) 


wif RURAL gid yd town) PITA , 
R INSTIFUTION {if natinfjospitel, give street addr: d. STREE RESS i 
Tose =3, 0 eee \ 2ST 


Lore) oA First 
-ASED 
‘or print) 


dmission) 


lay is necessary, 
Feral director, Page 


6 a 16 RACE] 7, MARRIED [_] NEVER MARRIED [~] = Act hor 
Min. 
WIDOWED pivorcep [-] 8 ‘esi 


10e. USUAL OCCUPATION (Give kind of work | IDb. KIMD ORBUSINESS OR INDUSTRY | 11. BIRTHPCA, ( (Stete or foreign country) | 12, “t) eae 


done se PSS fatdaretihitvetire’l i 5] Ace ra 
3. FATHER’ E i 14, MOTHERSS MAj Wi ‘Sena 
Wla— MAAVAL OVER 1th |/ ¢U 
7 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown} (Ifyesgive werordates6frervice| 
= VIL 


ry 


Se 


18, CAUSE OF DEATH [Enier only one cause par line fa pI, odd (e). = — > “INTERVAL BETWEEN i 


in any eve 


PART I. DEATH WAS CAUSED BY: 
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PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)| 19. pis a 
RFORME! 
: SS ves E) NO 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW/ANIURY OCCURRED, {Enty noture af injury in Port | or Port Il of item 1B.) 
PRIMARY Cl or CONTRIBUTING C] 
CAUSE OF DEATH. Ya) 


2c. TIME OF INJURY — Month, Day, Yeor ]20d. INJURY @CEURRED[206. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour g.m. While Not while ” foctory, street, office bldg., etc.) | 
p.m. 9 ‘at work ot work [7] 


MEDICAL CERTIFICATION 


21, I certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection [L}~ Inquiry EJ mand find that 
death te cigs Noturol couses 4’ Accident [1], Suicide [[], Homicide [], Undetermined couse []. 


foes y i GNED 
en en / KAA Mo, CHIEF MEDICAL EXAMINER [7] Snr 


ASSISTANT MEDICAL EXAMINER [] 


EXAMINR's ) Pa. yes a) D) _ DEPUTY MEDICAL EXAMINER [7]_~ 2 s/t ] 


Te. BURIAL, eae TION, [22b. DATC THEREOF as OF CEMETERY FF CREMATORY Td. LOCATION (Cily. town, or céunty) (State) 


|/-23-6/ ARTO CEMETERY BIT O  SNEY 
23. FUNERAL DIRECTOR'S SIGNAT! spony cq l a ‘240. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
fe e es alba Enoki B: 1, | oats an 2.5 '61 Outhoa 8, Aeasse 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH CC3Ui 
ite FO 


‘ALTH DEPT. |=: PLACE OF DEATH ty . USUAL SENCE {Where decoosed lived, if invillution; Residanes before edmistion). 
= 2. TY a, STATE. b. COUNTY 
iz Baltimore ‘ MARYLAND Maryland Baltimore _ 
=f & b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
sh write .L and giva neerest town) P kK 
ste 2 Ky é +R Kd le tas 
| d. NAME OF HOSPIT. IN ‘patie (if not in hospitel, give street eddress) d. STREET ADDRES @. IS RESIDENCE 
(al TexA < AFAl 
9", eet 3206‘ tex Soaixga 3206 Bex Avenue ves [] No 
‘g! ‘3, NAME OF First ; “s = ~ Last 4. DATE Month Dey ‘eer 
3 Aa a Mee OF 
Ype or pi DEATH 
5 ~igessssbeint)." he PATH = January 22, 196) 
a 5. SEX 6. COLOR EEREERT RACE| 4, | mand ee. OFB TNS AGE (Iryyoors jIF UNDERT YEAR] IF UNDER 24 HRS. 
ms lash bi | Months) Deys | Hours 
3 Male ee DIVORCED Ae Dyp. £2, Go I 
rs ‘10s. USUAL OCCUPATION (Give kind of work] 10b. uae OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Le or i Lat country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


bin 


done during most ze life, even py on iv 


Nias ak Chee ue 


|S. WAS DECEASED Le IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 3h INFORMANT OP 


(Yes, no, or unkown) | (Ifyesgivewerordalasofservice) VA 2 “FI. (3 Hes. SP pee, y Ae r YF". 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PARTI: DEATH MEDIATE cause ie) SUDarachnoid hemorrhage __ ‘aL, elle ft 
> () cueto rupture of aneurysm of circle of Willis 
Conditions, if any, which (b)__ 


gave rise to immediete cause 
(a), steting the undarlying 


DUE TO 
(ec). é 


| 19. WAS AUTOPSY 


5 PART Il il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ( 

diss AMS PERFORMED? 
BE 
Ss YES no [] 
& 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ij “ 
& | PRIMARY [1] or CONTRIBUTING [] 
G { CAUSE OF DEATH. 
2 a > See 2 ee eee 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
6 Hour a.m. While __ Not While factory, street, offica bldg., atc.) | 
2 19 work [7] at work 


21, I certify that | took charge of the remains described above, held an Autopsy fx]. Inspection ia} Inquiry ei and in my 9; 
Accident iEsb Suicide (Ea Homicide [el Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [| 
ASSISTANT MEDICAL EXAMINER fy] DATE SIGNED 


death resulted from: Natural causes 
—— ay 


ACTUAL 
SIGNATURE M.D. 


DEPUTY MEDICAL EXAMINER im 
EXAMINER'S 
NAME (tyre) _W, Bradley Ti Ces pee (Streat, city, town, ot county) Y23/ 61 


Y MEDICAL EXAMINER: This certificate should be executed wit 


xecute the certificate, writing the word “pending” in pen F 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Boar 


" 


or its designated agent, prior to burial, cremation, or removal, and in any 


w ‘4 2248 GREMATION,| 22b. DATE THEREOF 22d. LOCATION {Clty, Town, or country) 

a 3 « (Specity) 

on wl 

1 ERAL DIRECTOR . ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATEJAN 2.5 'G1 king £ Mins 


MARYLAND STATE DEPARTMENT OF HEALTH 


| NY JON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ 0 3 ( 2 
CERTIFICATE OF DEATH 

3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheradecedied lived fiat Residence before admission) 
Ss 8 “9, COUNTY Baltimore MARTEAND a. ar . COUNT! mlgore 
a faryland mi 

= F Ps 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
g§ of RURAL and give neorest town} 
oy oS Chase Chase =e 
s oo d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e 2. PARM? 
3 fs ‘OR INSTITUTION ON 
Ses " ; 
cae ich Rd rich Rd ves} NO Od 

vu 

yy 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 

Ue DECEASED y 
ue oe eal Annie eet | —_ ane eee 
Sie 1F UNDE! a 
£ ror 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] |® ATE OF BIRTH %. POAC FUNDEE ARIF UNG 
= Ss White wipoweo [] pivorcio O} | Feb 1869 Coes 
=o naw Female o 35 : 
2 & Patan 10a. USUAL OCCUPATION spite kind of epeions 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
So S65 during most of working life, even if retire 
$ Sh3 ] 
6 pat ; H ework At Home : Balto, Co, Md, USA 
3 7 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c 

2 282 i Rollins 
fea = Francis Mary 
Pe 3 8 4 18. WAS DECEASED. Rea Us S. tage pe icann 16. SOCIAL SECURITY NO. i INFORMANT Address 
= el ene. (Yes, 10, oF unknown) UF yes, give war or dates of servic A 
bots | Mr. John F. Milburn 8923 Phila. Bde 
2 Pes None. Mi 

£2 No. 
is £8e 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c]-) INTERVAL BETWEEN 
x 2.6 
uv =a PART |, DEATH WAS CAUSED BY: . = ie 
lgn “Det OEATIAMMEDIATE CAUSE (a) CAR DIAC AML VRE BGAaAyYS 

ois Z } 
5 a  DUETO 
Pee oH ic : 
7 bd Te - Te A&eArRT 
£.B.2¢ Conditions, if ony, which i ARTERIC-SECLERO R 
3 ges ise to immediote 
3 BES gave rise to imme i 2 
25) i SaRoe couse (0), stoting the under. ( DUE TO Ss c of e ee UE RS 
Zeret iying catse fot gi DAS BASE wit NYPER TEV Se: y 
3 "3 $ 5 i F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. paar! 
S055 fS, yes] NO 

£n52 z 
gaocs U = : 
= oX'5 § = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
Zeets & |OR CONTRIBUTING LT CAUSE OF DEATH 
< ESL ey | 8 |(FEITHER, NOTIFY MEDICAL EXAMINER) 
25225 s 
eaae Se : } & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY iHome, form, | 20f. (City or town) {Caunty) {Stote) 
as | apa 4 factory, street, office bidg., etc.) | 
e5 tor a Hour a.m. While Not while ' 
EseSe = p.m. 19 Jat wark [] ot wark H 
27... = 
Sesre : 1925, t0_ AALZY 10,197, that (1) (we) last 
ZZe—pi = | {21.! certify that (I) (this haspital) attended the deceased fram.<74?_ pe lee eee 
S 2 < 22 —' |_| saw the deceased alive on D&C / $7 19: o 2 and that death accurred at Sean fram the causes and an the date nied abeve: 
He6E8 Za, SIGNATURE 22. DATE 
Esptt ‘s ATTENDING MED. STAFF si Me 
<6 0% M.D. | PHYS. GT pirector OPrys. af 374 vA 
oe 5 ar 2c. PHYSICIAN'S % Wy) al Ap fy. |e ADDRESS & A L700 
M22 Nene to) JOS OY a= Pee & FAYLOR AVE “x1 4D 
Oe Alle ta eee ee UE a |r ee eileen ee eet LA, eee 

eS Ce yk a ee a eee i Re Ey er ee ae 
es © ; 
SSYoOd 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
055 9% REMOVAL (Specify) 
spe ge Buri 1=13-1961 Orems Methods emmers Run Rd, Balto, Co, Md. 
eee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


aa 
3s 
> 

2a 
f- 


c y 
JAN 16 '61 Cut 
wis \ Gasol taneral Mone 244 lilacs Cb os sate A a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee () 


CERTIFICATE OF wo ll 


a 
SS 


303 


os 
Beco =— = 
S 83 PLACE OF DEATH zs Taree RESIDENCE (Where deceesed fived, If insfitulfon: Residence before edmission) 
ot Seat ere af i : , STATE py b. COUNTY 7 
2 282 Balt Ore ________WMRRYTLAND * Florida ~ 
es rd B. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
ee write RURAL end give 3 st town) 
i ek 3 aone PASE Lake Wales, Mt. Lake 
= yaa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sirea! eddress) | d. STREET ADDRESS . Fes. e. IS RESIDENCE 
= fay ON A FAl 
ye gO Yo Mercy Villa,6400 Bellona Ave [BLE M1 S/N’ 7 ves [] 
eS E tsa 5 Firsi Middle Last 4. DATE Month 3 Year 
ae, Oe OP 
3 ag" {Type or print) Mary BE. Miller peaTH = JN 20/61 9 
ti 255 5. SEX "|. COLOR OR RACE) 7, married [CI Never MARRIED [] | 8 DATE OF BIRTH a 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
to ae oe a ay 12/78 a=) Bee” Months) Days | Hours | Min. 
ee Female White winowen fx oivorcto[] | JU 
S ges 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY £ (County,& Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ Oo done during most of working life, even if retired) 3 r 
ae oY. : Own Home , Mass. USA 
cae 13. FATHER'S NAME <- ‘ arid. ihe a = = a 
= aft 
$ 328 ) Hooper Unknown 
o gee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address: —— an 
2 383 (Yes, no, or unkown) | (Ifyesgive werordetesof service) ‘ 4 F J 5 A 
© = t I 4 4 
B28 [aa 9 i) Sea ee Mitchell H.Miller,M.D., 81 Lake Ave_ 
fetes 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
Sunes PART |, DEATH WAS CAUSED BY: 
paucieey gO <, IMMEDIATE CAUSE Bile Jhahastetec Clabes te Caton | oo ete 
$5598 J 2 Youero 
pete AR ES s 
Ee cfe Conditions, if eny, which (b) Carsimerro. A Colon, 4erak 
S83G25 : if — a 
23a 8 geve rise fo immediete cause 
ott AGG (0), steting the underlying  OVETO te 495%, 
328 couse lest, a; (e) ert Se, ers ep 5 = 
ge. ofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
cae 22 = ves ele 
ee Se 
ageee oi ~ ee - 
Mess: % | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert of item 18.) 
& oa 5 a id OR CONTRIBUTING [] CAUSE OF DEATH 
asc <= © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF ees = |20e. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, ferm, | 2Df. (Clly or town) (County) ~__ (Stete) 
aScF 6 
z Sate = feds, (Sian. While ___Not While fectory, street, office bldg., eic.) | 
a8 ao 2 = p.m. p et work [| et work | 
= es 
HeOss 21. | certify that (I) (thieebospital), attended the deceased from.,.. AOA. &.E, 19.6.6 to. 20, 1960 that (1) (mmm) last 
& 4 
Ce.) DE saw the deceased alive on...... 4 ed Fei 6/. and that Aesth occured at? TAs, from tHe causes and on the date stated above, 
7 eels 22e. SIGNATURE a a 22b. DATE 
OfB to ATTENDING STAFF - 
me Wire mp, | PHYS. BIRECTOR oO PHYS, wey" 
dita mK | = ae 
OR OS 22. PHYSICIAN'S 22d, ADDRESS 
Ss as NAME (Typo) L/WEFELTER, Me K,TR R. | Mes NCALVER TS Bat. me Mo, 
Q<P oz Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
mah ar REMOVAL wy 
ovod urial Jan. 23/s1. | ps ‘ 
a: 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS o 250, REC'D BY REGISTRAR | 25b. sates SIGNATURE 
im ooo NSS |Witzke FLD. 4101 Edmonds on Aves 


DATE ‘64 
-=g= Eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


6g" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CO3U4 


—a 


3 3 ih oe DEATH 2. UsuAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
£2 ©. b. COUNTY 
= MARYLAND 
— SALT ton © AL dRy Linas. 
3 e b. CITY OR TOWN {If outside carporote limits, write ¢. LENGTH OF STAY IN Ib . CITY OR TO! {IF outside coaco'e, limits, write RURAL and give nearest fae! 
$2 ‘AL and_give nearest town) “Fe, 
32 A LeV3Jil le wee WLI ORE 
#3 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: a a aan 
Es OR INSTITUTION Kee S Lie ON A seen SE 
a: 070 |Heuse in The “Twas es LIM SOF al vs NOE 
<2 o iv eet es First Middle 4. pools Month Year 
23 (ype rin (7A Kone lla ites LLew | Bam af wv é/ 
2 r 6. COLOR OR RACE’ |7. MaRRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UN INDER 24 HRS. 


fast birthday} 


couse (o}, stating the under- 
lying couse lost. © 


insit permit. 


S 


MEDICAL CERTIFICATION. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
ve 5 NO 


borat aes A 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Ae aS 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


€ 
Hy 
aor 
ok se, al Min. 
Bug LE OLE whi TE _|wroowen Be viorceo F] 2, LEE 
ede VWOo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY oF 22, tote ar a country) 12. CITIZEN OF WHAT COUNTRY? 
ie a5 durin, st af warking life, e wp it retired) 
zee CYS FW DoewesTre USA 
82 &g 13. FATHER'S NAMI 14, se a MAI ra 
58s = 
bee Z Sans nS Cathenrwe Toran 
22 = 1S, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aes (Yes, bey a> ill ae eo give wor or dates of service) : 
Egé | "Ao VE MIvg NLLeg 30F SPaysaw BY 4 
ESE 1B. CAUSE OF DEATH [Enter only ane cause per line far (0), {b). ond (€)-] , OMAN Oey 
ee PART I, DEATH WAS CAUSED BY: — 7), AW pe § ea 
oere IMMEDIATE CAUSE (a) 90-4 "evr, pe Me pee ail fz po eo yA 
2 Ve 7 / DUE TO . aes 
~ - “ 2 y . 
aye ns, if any, which by Arend. AP Ra CA ed 
BES gove rise ta immediote ‘ 7 = = 
eee DUE TO 
ole 
= - 
a °o 
3 
2 
3 
2 
2 
5 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. lot work [[] ot wark 


‘208. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) {County} (State) 
foctory, street, office bldg., etc.) 1 
H 


o 


21. | certify that (I) (this haspital) attended the deceased fram... <2. =____.. 1962, ie nls 
saw the deceased alive an___/ = oc See and that death accurred ot fa. fram the causes and an the age stated abave. 


‘2b. DATE 


To. es 
“477 ATTENDING STAFF SIGNED 
gunlh: pallag LLY MO. Ex biector Pxys. JURE HE 


22c. PHYSICIAN'S = ADDRESS. 
rah 125, Ded 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ig 
¢ Di 


ned by the haspital or attending physician. 


IRECTOR: After this certi 
page 3 shauld be detached for use as the buriol-tra 


= 


NAME (Type) iF, wre i kK Ge Oe ch, ND. 5 2 39 Fels 


the State Board of Health prior ta burial, crematian, 


ad! 35 

& a3 a. BURIAL, oo 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (tote) 
SS) Vat (Specify) 

aos Boe) A- 25-6 / a Bacritgee , teh 

> - 24, FUNERAL ee Fie HARPS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

VR AIS (4) | Grou. wEegalk dlie . : 

1SM 9/9 y a Lop Fee pate JAM 3 0 ’61 Cian & Pad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Amn a AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CC3U5 


12. CITIZEN OF WHAT COUNTRY? 


Gz = iifons Reside 
= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before emission). 
ee eS 2. COUNTY B ee b. COUNTY 
“ a e - a 
sess altimone MARYLAND lan. oryland Baltimore 
2 =v b. CITY OR TOWN [if outside corporete limits, “e. LENGTH OF STAYIN Tb |! c CITY ORTOWN If outside corporate limits, write RURAL and give neerest town) 
. Sas write RURAL end give nesres ry Au 
& 3c Ov ertlea 
Swe = ‘es ao — = 
= 33s &. NAME OF HOSPITAL OR facia {i not in hospitel, give stro! address) d. STREET ADDRESS 15 RESIDENCE 
= 306 ON A FARM? 
Ea 5 + i H YES [_] NO 
Be 4902 Hazelwood Avenue __ 4902 pagdyaad Avenue —_|¥5 (18° bd 
oo f 3. NAME 0! First lonth Dey Yeer 
= #£an DECEASED 
3 ae (Type or print) ie We lin on /y, c l l | DEATH g 2 / 19 67 
We) £43 5. SEX 6. COLOR OR RACE| 7, MARRIED Je}IEVER MA MARRIED []] 8 BATE OF BIRTH = 19. AE IF UNOER YEAR) IF UNDER 24 HR 
3 <I ithdey! a Deys | Hours | Min. 
> i ma le e WIDOWED [_] Divorce [_] Adal 93 yrs. 
2 Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ee i. BIRTHPLACE (Cotaty 


evel 


Stele, or foreign’ counlry) 


ica’ 
icig 


dona during mo; working lifa, even if retired) 

$2 stalk dieser ‘ ___ | Baltimore -» Marydand | Gls 2S 
a = 13. FATHER'S NAME | 14, MOTHER’ 
See 
§2y Henry INitlenr Manganez q = x 

bs 15. WAS” DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! Address 

7 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 

|2i5-09-0110_ sins. en 


irre for (a), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)__ 
a PY 4 DUE TO 


ion, or removal 


Londitions, if eny, Whigh (b). 
geve rise to immediete couse 
(a), steting the underlying 
cause lest, (e) 


The law requires that the death certifi 


Atter this certificate has been signed by the atfen' 
hould be detached for use as the burial-transit permit. Then please remofe. 


< 

8 

8 

rd 

> 

= 

= = 

fcke 

Be 3 

§ 5 

rad 

- s = —$—$—$—$——= — ——*——_ ——— — i '— ~ 
a eo 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. WAS AUTOPSY 
<s) 2 6) = te 
Be . * 3 ves [] no [J 

a = 

& 

Ee s 8 
wes 23 3 INJURY OCCURRED = (Siete) 
Ex a ral wi Not While facto, 
=a e = ot work [] et work [_] 

gars 
Be ° 3 ict f., that (I) (we) last 
"29 2 B causes and on the date stated above. 
mre ls 22b. DATE 
OfR oe Ai el MED. STAFF SIGNED 
aw gve Mo. DIRECTOR (0 Pays. ls] 

=: Be . PHYSICIAN’ a 7 72d, ADDRESS SY . =o 
a> NAME (Type) bank 

we? dh. J ts Kad 9005. arg ngord Reed Hie 2 
Shs = 3 2 EErarnn) CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete 

gto (Specify) v4 

3 3 
oges /-€-b/ | fope/l add LAL Ca _A 
banat 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 
Outta £ ima 


VR AIS (4) Q 
15M 960 v 


Leonard J. Kuck 5305 Hargord Koad. varedAN 4 '61 


306 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


C0306 


Jack Mirassou 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes. no. oF unknown} (it yer, give wor or daten of service) 


NO. 


3. FATHER'S NAME 
\ 


re Reg. Dist. No. 
sé 
3 3 1 aise Hoa 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 2 0. STATE s 

co Baltimore MARYLAND Maryland ® COUNTY Bal timore 

. 3 f b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

Fd { RURAL ond give neorest town) x E 4 

32 i ingsville er Kingsville 

a2 = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

= OR INSTITUTION q ON A FARM? 

of hapman Rd LU Chapman Rd. ves [No ff} 

& 3. NAME OF Fint Middle lot 4. DATE th Doy Yeor 
f DECEASED OF tate 
A Crs sr Pant) Alfred Husde Mirassou DEATH 2n, 22 9Gl 
: 5. SEX 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn yeors [IF UNDER 1 YEARTIE UNDER 24 HS 
: fost bi Months Hours | Min. 
Male White wivowen[] __—ovorcen] | June 18, 1890 
Oo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 2 
B Farmer-Retired Farming France USA. 


14, MOTHER'S MAIDEN NAME 


Louise Unknown 


218-01-8892 


16. SOCIAL SECURITY NO. 


17, INFORMANT 
Mrs. Marie Mirassou Chapman Rd. Kingsville, Md. 


Address 


PART I. DEATH WAS CAUSED BY: 


Then please remave carban papers. 


Mi } | DUE TO 
Conditions, if ony, whi e 
gove rise to immediote 
covte (0), stoting the ynder- ( SWAPO? 
lying couse lost. te). 


IMMEDIATE CAUSE fo)_f ) © 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


tes, BAe Ce reise 


INTERVAL BETWEEN 
ONSET AND DEATH 


ary don 


= 


ig Fe Peep | 


d 


Y Qing yy ce}f Carbine, Ese 


Pant If. OTHER SIGNIFICANT CONDITIONS. 


2g 
CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. 


19. WAS AUTOPSY 
PERFORMED? 


yes] No[) 


Fe 
° 
is 
< 
2) 
SS 
& 
& 
cs) 
= 
+ 
Fal 
2 
= 


21. | certify 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


DIRECTOR: After this certificate has been signed by the attending physician and campletely f; 


ined by the hospital or attending physicion. 


PHYSICIAN'S 


" 


, ond thot 


William A, Tyson, M.D. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9, m. While Not while 
p.m, Ww jot work [] of work (J 


beets the deceased ee Ap ogee WEG, to. 


20e. PLACE OF INJURY (Home, form, | 20f. {City or town) 


y {Stote) 
factory, street, office bldg.. etc.) | 
H 


(County) 


Pl & / thot | last sow the deceased 


ath occurred at_ LM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


4 NAME (Type), 
ae 720. BURIAL. CREMATION, | 72b. DATE THEREOF 
~S REMOVAL (Specify) 
abs Buri 1-26-196D 
ae C 23, FUNERAL DIRECTOR'S SIGNATURE 
VS ANS (4) » iA 
15M 10/57 ULL OMA Sten tl here 


ADDRESS: 


22c. NAME OF CEMETERY OR CREMATORY 


tol lai, FA, Sows 


Zd. LOCATION (Ci (Stote) 


Bradshaw, Balto. Co. Md. 


2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
'6 


town, or county) 


Stephen's 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
307 CERTIFICATE OF DEATH weg iy na 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


°. b. COUNTY 1 
Maryland Baltimore 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Dundalk (22) 


onl 


i 1. PLACE OF DEATH 
{ °. 
\ [V§ Baltimore pa 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Dundalk (22 18 months 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


the funerol director, 
should te filed with 


r |, STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITU i : ; ‘ON-A FARM? 
& 2508 Ambler Court #2508 Ambler Court ves (NO 
= 3. NAME OF Fint Middle lost 4 DATE Month Doy Year 
=3 Oyesiotieany) MARTHA L MORR Pe January G19 6 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [7] | 8 OATE OF BIRTH 9. pote IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o si Month: i 
Si female white wipoweo Py ovorcot] | March 13,1878 82 etl Rabel Pa Ba i 
& ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Behe during most of working life, even if retired) 
Bes Housewife Tenn U.S.A, 
° 2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
585 ; 
Boe Tommy Barnes Julie Dunkin 
333 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
a & 3 (Yes, no. or unknown), {IF yes, give wor oF dotes of service) 7 
a no none Mrs. Susie Davis same as #2 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 
PART I. DEATH WAS CAUSED 8Y: noc 


IMMEDIATE CAUSE (o} 
<j a0 é DUE TO 4. | 
Conditions, if any, whi (0 d 
gove rise to immediote DUE TO . ¥ | 
cottse (0), stoting the under. ben sd . | Weaae 
lying couse lost. (¢ Wr LD ecoti Cc tf 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPS 
yes noQ 
2c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Hoi while foctory. street, office bldg., etc.) | 
p.m, 19 fot work [] ot work 1) ; 


INTERVAL BETWEEN 
ONSET AND DEATH 


ZY ba 


< 
« 


° 
$ 
6 
> 
5 
°o 

3 

2 
2 
cy 
°° 
e 
= 
5 
3 

ig 

9 
IE 
s 
S 


or attending physicion. 


IRECTOR: After this certificate has been signed by the ofte: 
MEDICAL CERTIFICATION 


for use os the burial-tronsit permit. 


TO HOSPITALOR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


$ 2s 21.1 certify that | attended the deceased from... W439. 9-1 ta 1/2 3 JOl__., 19.__uthat | last saw the deceased 
3.9 F 
ce z 3 3 alive an 2/23] 6). E; ogy and that death accurred at 1:55R, from the causes and on the date stated above. 
a Bo A ADORESS (Street, city or town, stote) DATE SIGNED 
3 g 
BERS { SeNATuR uo 2e SThee astern: Avenue. 12S 
re 
34 
Be: MMNANS Mex Beum,M.D. ___ Baltimore 2h, 
SE°9 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
e2 Fe REMOYAL (Specify) a - ‘ : é 
2682 Burial & Meadowridge Memoria Dorsey, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qh, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me Ale) Walter Brooks Bradley,inc.,Dundalk,Md.  |oamn 26 '61 Clihen £ Kot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
308 CERTIFICATE OF DEATH CO3U8 


Reg. Dist. No. 


se 
ee 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before edmision) 
85 ay % o. STAJE b. COUNTY 2 

ee Baltimore PORTE) laryland é 

x b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ac CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

s RURAL ond give neorest town) 

5 Towson Towsen 4 

» da. ae OF peg If not in hospital, give street address) oTREET ADDRESS e. 2 ere 
= R INSTITUTION si Go alesce t ome IN A 

a ‘Wey Res bhés&peake ve 601 Yarmouth Road yes (] No] 


urs after death. Page 4 


tp 


. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED — 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c).] . INTERVAL BETWEEN! 
PART |. DEATH WAS CAUSED BY: : Vartu lpr. * 
IMMEDIATE CAUSE (a hi 


2 

x 

3 

2 

5 

= OF 

js (Type or print) ES CLARKE Murpayy AH January 6 FI916y 
3 5, SEX 6. COLOR OR RACE |7. MARRIED Gi] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oe lost birthday) [Months] Days | Hours] Min, 
4 Male White |woowm ovorceoO july 6, 1888 2 ves, 

a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mostof ees! life, even if retired) 4 

5 (ret'd) Attorney Baltimore U.S.A. 

3 13, FATHER'S NAME V4, MOTHER'S MAIDEN. NAME 

8 John T. Murphy Adelia Clarke 

a BE |. WAS DECEASED EVER IN U. 5. ARMED. a SOCIAL SECURITY NO. INFORMANT Address 

§ {Yes, 10, or unknown) {If yes, give wor or dates of service) 

: | 19-10-4413A|Clarke Murphy,Jr.1908 Indian Head Rd.Zone 4 
8 

a 

5 

4 

is 

= 


ma 345 DUE TO 2 


331% 
Canditions, if ony, Mhich o wt hrtald 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ss) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


£ 
8 
ml 
s 
ia 
o 
g 
ie] 
2 
a 
R 
c 
£ 
: 
< 
2 
o 

=> 

=6 Gen elarids (amine dieke 

gc cause {o}, stoting the under- ( PUE TO 
e420 lying couse lost. 
g2s8 dying couse lost. (e) 
we55 S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SREG 9 ee PERFORMED? 
fea 3 Yes No 
Ia8 = 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
pe & |OR CONTRIBUTING LI CAUSE OF DEATH 
E25 |S [ar elmer, NotieY MEDICAL EXAMINER) 
353s & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 es a Heke: en! YAIR sak. ah cits factory, street, office bidg., etc.) 
seic§ = lot work [] of work ! 

2.85 

aes led the deceased fram_..2 7/4 —__, 19. ptaZ 2 £_., \9-__, that | last saw the deceased 
S= Ro 

2298 4 i 

iS $ 3 alive an____L/ wf © ___. 3) eae , and that death accurred at_ lan fram the causes and an the date stated abave. 
237, ADDRESS (Sjreet, city px town, stote) DATE SIGNED 
i v= * 

a a UAL 

peso SIGNATURI mo. £8 )M Undatal Le ty] __- ay 2 
fapa 

35 PHYSICIAN'S 

ao : 

2: NAME (Type) “Francis W. Gluck 100_West University Parkway __......._.___- 
BE°9 a. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>>o5 specify 
eecs BURTAT 1-9-61 New Cathedral Cemeter Baltimore 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO HOSPI 


< 


SAIS (4) 
5M 9/5B J 


Wm.Cook-Towson,Inc., 1050 York Road,Zone 4 |oseJAN 1 0 '61 thud £ Mies 


MARYLAND STATE DEPARTMENT OF HEALTH 
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309 CERTIFICATE OF DEATH CC309 


end 


sé 
2 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
by e. COUNTY Baltimore repr yells b, COUNTY ; 
3S aryland Baltimore 
2. o\ b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
58 RURAL ond give nearest town) v7 
$3 Towson 4 X% Towson 4 
‘2 2 / d. on reais id (if nat in hospital, give street address) r “ie ADDRESS: e. BRS 
=s INSTITU { R 
a: 412 Hillen Road 12 Hillen Road ve) Noo 
‘o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Br. DECEASED : OF 
= 8s (Type or print) Mary Elizabeth Murphy peat January 20 1961 
>os S. SEX 6. COLOR OR RACE [7. MARRIED [XJ NEVER MARRIED [] | 8 DATE OF BIRTH 9. pSrincaens IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae 7 lost birthdoy Min. 
a2 Female white WIDOWED owvorceo) |Feb. 28, 1886 ors 
aad ) 
é 2 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
35 during most of warking life, even if retired) aa 
c= Housewife Strasburg, Virginia U.S.A 
3 is 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8. 
be I Robert Supinger Alverta Miller 
3 Es 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
EE (Yes, 10, oF unknown} IF yes, give wor or doles of service) d 
be | none Donald R. Murphy, 412 Hillen Road,Towson 4,M 
§ g 1B. CAUSE OF DEATH [Enter anly one cause per line for {0}, (b), ond (¢).] INTERVAL BETWEEN, 
a PART |. DEATH WAS USED BY: re a u 
a TTMMEDIATE Gee oy Leer deck ¢ Condlo- Vasedter P Disease 
r= 33 L Ach, / DUE TO 


eu Canditions, if ony, which (b} 
< & gove rise to immediote 
gs cause (0), stating the under. ( OVE TO 
en, lying cause lost. (©) 
25 pe aT Be 
© 18 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
¢ J |s eae yes [] NO 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& [Cie elTHeR, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (tote) 
i Hour a.m. While Net ohiie foctory, street, office bldg.. etc.) | 
z p.m. 19 Jot work [] at work [J 1 


J F that (1) word lost 
o 1964 » and that death accurred at4/7_M, fram the causes and an the date stated abave. 


ATTENDING ED. STAFF 
M.D, | PHYS. Director CL] __ PHYS. la the 


Bs Ww) ‘ah MD, 22d. ADDRESS 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs offer deoth. Page 4 


ned by the hospital or attending physicion. 
IRECTOR: After this certificote hos been signed by the ottending physicion and camp! 


22c. PHYSICIAN'S 


D 


a NAME [T; * 
, / ce 11 East Chase Street,Baltimore 2 
Bs Ld) nn 3 nnn ne a ERS 
3 a3 ‘23a, BURIAL, CEM On %3b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 

5S REMOYAL (Specify ; 
@ As Entombment 1-24-61 Lorraine Mausoleum Woodlawn, Maryland 
= Ss \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

‘ 

YEAS) » [tim Cook-Lowson,Inc., 1050 York Road, Towson 4/osmjay 2 4 '61 Clittun £ Siaws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
310 CERTIFICATE OF DEATH ipinive ts U OL 


Conditions, if =a Orie ey Ok 2 Je 


gove rise to immediow( et | 
cause (a), stating the under: - c ; 
lying cause lost. jh Aron Se (lah V ‘ > un pe er oc a) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


ires 


ransit permit. 


the registrar prior to burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


PERFORMED?, 
yes [] NO 


~~ se 
S 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residense before edmission) 
= £8 e Baltimore MarYLaNo |} © Maryland b. Oe 7/1 eA) 
a e A, 
<= 3. 3 i b. ple OR TOWN (if Sih rege limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
Fy ‘ond give nearest town i fai 
% Sz ~5 Cat ersvel fe loyrédys KX Baltimore gn fe oh fe 4 
= 23 d. NAME OF HOSPITAL (if not in hospital, give street oddress) <d. STREET ADDRESS e. 1S RESIDENCE 
oc = OR INSTITUTION ON A FARM? 
7 ha) SPRING GROVE STATE HOSPITAL | Pakton, Maryland ve) NOC) 
Fy 2 
2 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
oie DECEASED OF A) 3 
i = rd (Type or print) Rachel Nye rs DEATH | . sateen & 19 Gl 
a ae S$. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED CO | & DATE OF BiRTH v PAA a at Ne ER t YEAR| ig UNDER 24 HRS, 
= s Y] Hi Min, 
a 28 female white wivowe [J pivorcED EY Oct. 7, 1896 oh “ry ESea mete sé, 
2 Eg 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 > : 
Q i gi during most of warking life, even if retired) rs a U ae 
o-B¢s salesiad ta fe mo hile Marylan «oo A 
£24 : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58 F 
B Be I Lanny Perego Edith May Cooper 
ae 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
: a & Yes. ne. oF untnown) {IF yes, give wor or dates of service) 4 . 2 7. » 
ees 216-03-)617H| REcords SPRING GROVE STATE HOsPITAL 
3 Bs 18. CAUSE OF DEATH [Entec only ane cause per jine far (a), (b), and (c).] i INTERVAL BETWEEN 
ao PART 1, DEATH WAS CAUSED BY: 7 , 
= Bus is IMMEDIATE CAUSE (0), andro fen nr AQ 
= = pe by , DUE TO 
wey 
3 
¢ 
2 
< 
$ 
3 
6 
2 
2 
& 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn) (County) (Stote) 
Hour o. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 lat wark [J ot work [J ‘ 


MEDICAL CERTIFICATION 


QO 


21. | certify that | attended the deceased fram._ Palys to 19. 4,that | fast saw the deceased 
alive on__. vs ee, wet, and that death accurred at. .2_<<._M, fram the causes and an the date stated abave. 
J i ADORESS (Street, city ar town, stole) DATE SIGNED. 

bP teh. 


Aye! SPRING GROVE STATE HOSH TAL  /. 76, 


ACTUAL 
SIGNATURE” 


R ATTENDING PHYSICIAN: The law requ 
fed by the hospital ar attending physician. 


IRECTOR: After this cer 


¥ 
aft'] 


page 3 shauld be detached far use as the buria! 


To RIAL, CREMATION, | 22b. DATE THEREOF ‘225, NAME OF CEMETERY OR CREATATORY 72d. LOCATION (City. town, ar county) (Stote} 
y OVAL (' a O- D- : > 
VA g z NEC bx SOV!e LEAL A ALL (ON A14 RL: 


PPUNERAL DIRECTOR’: NATURE ADDRESS ‘2do./REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Cf Mi ge ? f {> ’ tie br 
1SM 10/87 J eBcak! SfA(Co Ge, Zh Ahihermns ¢_| pate JAN 11 '61 Cathar £, Haat 


TO HOSP 
may be 
TO FUNED. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1) 
FOR STAT 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


311 MEDICAL EXAMINER'S CERTIFICATE OF DEATH CO3iT 
EALTH DEPT. iF aged DEATH 2. USUAL RESIDENCE (Where deceased lived, it institution: haldooex before apelin. 
eh 2: a a a SATE b. COUNTY 
58 ___ Baltimore MARYLAND || Maryland Baltimore 
oe b. CITY OR TOWN [if outside corporata limits, ‘c. LENGTH OF STAY IN Ib ~€. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
325 write RURAL and give neerest town) 
ses Peete foowe Bright! | AK Rebeberstewm Brighton ee 
sau) 6 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hos; give street address) - STREET ADDRESS * 5 ita 
ae28 NA FARM: 
Bee xX _____5006 Patterson Avenue _ [5006 Patterson Avenue ves [7] No 
5a 8 3. NAME OF at ~ Middle Last 4, DATE Month “Dey Yoor 
2So 3 pereeeey 
= ° 
ogee mom REID, JACOB, —NAGEER, | *™™ =~ Senuary 20,19 61 
o> ea PS. SEX 6. COLOR OR RACE|7, MARRIED [oq] NEVER MARRIED LI] ®& DATE oF Bik H 9. AGE {In yeers [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wate " last birthdey) roel Deys | Hours | Min. 
Sen 3 Male White WIDOWED oO bivorcen [_] UZ» 30, 1900_ \s 60_ yrs. i | 
ay z od 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR en Ly TIRTHPLECE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go iw done during most of working lifa, aven if ratirad) 
&yc | Refrigeration Service varia USA 
a 
“2 
= 


/Henry Nagel : ®: Thera -------------- 
15. WAS ea EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * = 
(Yes, no, or unkown) | (Ifyesgivewarordetasof servica)| | 
Yes World War 1 _|215~09-226 | Mrs, Marguerite H. Nagel 5006 Patterson Aygnu 
1B, CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause @emorrhagic bronchopneumoni.a 


4 g IX DUE TO 


Conditions, if eny, which {by 
eve risa to immediete cause 
(a), steting the underlying 


< 


DUE TO 


(c) 


tS THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED To THE TERMINAL DISEASE CONDITION | GIVEN IN) INP Te} 9. WAS ‘AUTOPSY 
3 da PERFORMED? 
5 ves Bil 

| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of Item 18.) err 

& | PRIMARY [] or CONTRIBUTING 1) 

G | CAUSE OF DEATH. 

s “20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a Hour a.m. While __Not While | feciory, street, office bldg., alc.) | 

= a 19 jet work ["] at work | 


Inspection ie Inquiry ev and in my opinion 
Natural cause: (x). Accident GB Suicide a Homicide [2h Undetermined manner ie 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s Office along with fot 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


21, I certify that | took charge of the remains described above, held an Autopsy 


death resulted from: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. I 


or its designated agent, prior to burial, cremation, or removal, and in any evs 


ae 

3 ~ - CHIEF MEDICAL EXAMINER [7] 

= ACTUAL 

: insite bap, ASSISTANT MEDICAL EXAMINER [3% DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER [_] 

3 EXAMINER'S YATE, Jr 1/23/61 

> NAME (typ) We Bradley-King, Jre, M.D. Address (Stroat city, town, or county) ¢ ‘ - 

ne }22a, BURIAL, CREMATION, | DATE THEREOF iF CEMETERY OR CREMATORY 22d, LOCATION (Cliy, lown, or country) (State). 
as REMOVAL (Spacity) 
oa Burial Jane 26, 196 Parkweed _Baltimore Co, ’ Maryland 
- 23. FUNERAL DIRECTOR ‘ADDRESS Tae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
Su 7/59 Burgee ral Home 631 Falls Road, Balboj,,,, ; 


S 


thin 24 hours after, 
led in by the funeral 


it 


» 


aw papers. Pages 1 an 


quires that the death certificate be execute 


-transit permit. Then please rei 
|, cremation, or removal, and in an 


4 may be retained by the hospital or attending physician. 
LL DIRECTOR: After this certificate has been signed by the attending physician and comple’ 


AL OR ATTENDING PHYSICIAN: The law re 


page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior fo burial, 


>TO FUNERA 
director, 


a 
= 
2a 
= 
ot 


hin 72 hours after dgfthawm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 CERTIFICATE OF DEATH CU31i2 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissién) 


1, PLACE OF DEATH 
4 


2. CO 
. e. STAT b. COUNTY -. 
SALT) wp PE = MARYLAND || PUR Laud -. 
B. CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWK (If outside corporeie limits, write RURAL end give neerest town) 
wiite RURAL end give neerest town) | q ‘ e 
“aTonse,ULCe | week | ~BakTinoge 2 VO f 
d. NAME OF HOSPITAL OR INSTTTUTION (if palin Resi. oly sires ocdrow d. STREET ADDRESS e. 1S RESIDENCE 
090 : ot. dosepns furs. “Hom ag ON A FARM? 
| RAM TGweElh Ave | oss AHehbiuns SP \us(jrol 
3. NAMEOF — First Middle fast 4. DATE Month Day ‘Year 
DECEASED nD 1} cae 
Bees fase Sethe | Jan, 17, 06h 
as 6. COLOR OR RACE B. DATE OF BIRTH j9. AGE ( TF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 7. MARRIED EVER MARRIED [_] x aay, 


baa Deys | Hours | Min, 


kéwals | white 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wioowi[]  oivoreo]| Aoy. af S79 §. | Ce 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Hows Eee AE 


13. FATHER'S NAME Dortestic | Hungary : Y SA 2 
49 fa ek nett | Lath eawe ah himel ‘atle - 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | #6. SOCIAL SECURITY NO.| 17. TN! ANT Address — 


{Yes, no, or unkown) {Ifyesgivewerordetesofservice) i} : . 
Ws MevE___|4/2-0 9-96.33 doehee wilt Gatho A011 Helling SF 
INTERVAL BETWEEN. 


‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 
: ONSET AND DEAT! 
6 Weeks 


PART I. DEATH WAS CAUSED BY: 
! IMMEDIATE CAUSE (e) UW £011.04. 
/ t 5 Mf DUE TO ” 
“ns D 
Conditions, if eny, which (b) Crrrbrwl Ke (aR Vere week 
geve rise to immediete ceuse ay = ws 


(@), steting the underlying £ PUETO A | ise ¥ 
couse lest. fe ft ca i “ae 
‘BUT NOT RELA 
t 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA; TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19, WAS"AUTOPSY 


z 

(2 PERFORMED? 

Ss ves [] No [H 
O i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ‘ss a a I" Ss ee 

i ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 

Ss Neukislin, While Not While __ | fectory, sireet, office bidg., etc.) | 

= 


at work [-] et work [] 


9 | 
2. | certify that (I) (this hospital) Ce the deceased from.... ce: 1256 to... wor 19EZ5, that (1) (we) last 
f .. and that death occured ah S.M, from the causes and on the date stated above, 


IGNATURE n 4 22b. DATE 
fe ATTENDING MED. STAFF SIGNED 
fies z mp, | PHYS. pirector [_] PHYS. [] 
PHY SICIAN’S oe ae \ ~ (22d. ADDRESS yf ad 
NAME type) 7% KOLO 1K AL LIS) IY Le tur 
~~] 23d. LOCATION (City, town or county) —~—~S*«CSteted) 


OVAL {Se aa 23b. DATE THEREOF 

uvink |f-20-61 | Wendwwridge _ Ffownnd Count Yd 
DDRESS. 2Se. ec a REGISTRAR'S ice 
Re: uae 


24 UNERAL DIRECTOR'S SIGHAT, te 
Se ee ee Cottam £, Hoa” 


230. BURIAL, CREM. 


DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oval 


C313 


Reg. Dist. No. 


(Yes, no. oF unknown) {At 01, give wor or dotes of vervice) 


no none 
18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), apa (@. 1 


teorge Ne 


notiea RA 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


x DUE TO 


Se ad == = 
2 F SY 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
oes ©. COUNTY aed 2. b.COUNTY 544 4. 
Se i) Basvimore bes? Marviand Esltimore 
Ps ; B. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 Sat RURA AL ond give nearest fawn) Ral aes x 
fos / life \ Highland 
2 a x d. Rane “OF HOSPITAL 7 not in or a street oddress) d. STREET ADDRESS. @. tS RESIDENCE 
£5 7\ OR INSTITUTION ON A FARM? 
4 2 dt cotie Rd ANON Sootis | ves (] Nof] 
a 3. NAME OF : j First Middle : Lost 4. DATE Month Oay Yeor 
E38 Wrecienntl Adelaide N. Nazsarenus pe Jan 28 196 
oe 6. COLOR OR RACE |7. MARRIED{=] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (ln years IF UNDER 1 YEAR|IF UNDER 2a HRS, 
3 lox doy Hi Min. 
By pworceo | Jrjlw O.10%0 22 ym. on a 
ia 
e€ 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g during most oH working [i ag if retired) 4 
Re TsBMwOt Stores Bal ore _} U.S.A 
5B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§9 
Oo ee 7 
i (T) Charles Chasis Adelaide 4 
8 17. INFORMANT ‘Address 
2 
g 
8 
a 
© 
S 
2 
3 


4 Conditions, if any, which 0) 
E gove rise to immediote 
& couse {0}, stoting the ynder- ( DUE TO 
§ i lying couse lost. (2 
Bes Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AuTORSY 
aN yes) no (Q— 


20a, ACCIDENT WAS UNDERLYING C]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING LT CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, she? Year [20d. INJURY OCCURRED |?0e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County} Store) 
Hour @. 1. While. Nat oh foctory, street, office bidg., ete.) | 
p.m. fat work [[] ot work ra 


21. bce adh | attended the deceased ton 29.5 ton, eta JM, 19.6 f.,that | lost sow the deceased 
alive on. Be) ee 124e/___, and that death occurred at. de 7 ms, fram the causes and on the date stated above. 


falgh 2.D 


After this certificate has been signed by the attending physici 


poge 3 shauld be detached far use as the buri 
MEDICAL CERTIFICATION, 


tal ar ottending physi 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


ed by the hospi 


ak 0! 
| 


IRECTOR 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


: ee 
aS 20. BURIAL, CREMATION, | 22b. DATE THEREOF town, tot 

3 a Buia = sin ta oe 

° ES Buriat ay Mrejericr RAF to Ma 

- 


My za. FUNERAL ae SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b, REGISTRAR’S sonar 
VS ANS (4) chweins 7 Pe aes FEB 1 ’ol ell Niveau 
Bays v i berg 21 Service 1126%. Crobpme 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C 0 3} 4 


314 CERTIFICATE OF DEATH 


aad 


<< Se 
& ge ¥ Liar al 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
o 85 a. a. STATE b. COUNTY / 
. aoe Baltimore MARYIANO || Maryland = 
= Sg M b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 82 RURAL ond give nearest tawn) Balt am 
3 eS Catonsville 4 yrs. imere ~S yy <) Apa 
= 02.2 d. NAMEIOE ROSHAL {If nat in haspital, give street address) d, STREET ADDRESS e. Pa AEE 
em 
a 09 6 Cafén*RYdSe Conv. Home329 Harlen Lene @2z6 Pentiac Ave. ves NoO 
3 
2 ro 3, NAME OF First Middle Lost 4. DATE Month Day Yeor 
= 4 DECEASED © OF 
gt (Type or print) Charles Needer DeaTH = January 7, 1961 
Epes 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [J | B- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
(3 . last birthday) [Manths] Days | Hours poe 
8s Male White wiooweo [] Divorced [] Oct. 5, 1868 92 me 
a ¢ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
83 during mast of working life, even if retired) 
ao Contracter Constructien Maryland D8, 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Charles Keeder mary 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
E Tes, no, or “ipen IIf yes. give war or dates of service) 
: sia None rf. George W. Needer 1252 Sargeant St. (30) 
3 1B. CAUSE OF DEATH [Enter anly one cause per line for (9), (b). and (c)-} INTERVAL BETWEEN. 
3 
4 4 ONSET AN] 
& PART |. DEATH WAS CAUSED BY: d Ley 2 B Maes tee 
5 IMMEDIATE CAUSE (0) 
= / 5 / x DUE TO 


Conditions, if any, which (bh Goel Cc ones ht; pore 


gove rise to immediate 
cause (0), stating the under: ( DUE TO 
livlogscousellon. te 


= Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
a S ves) NOX 
‘ = [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I of item 1B.) 

& JOR CONTRIBUTING [1 CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (Caunty) (State) 

a Hour a.m. While lol white: factory, street, office bldg, etc.) | 

= p.m. 19 lal work [] at work ' 


21. | certify thot {I} (this hospital) pies the deceosed fram.____ fsa, 2 19577, to =. Z Bi JP 19.Gel, that (I) (we) last 


+ iri 
sow the deceased olive on___J / % ____19.G/, ond that death occurred otf pM, from the causes ond an the dote stated above. 
2a. SIGNATURE, 226. DATE 


~ 
4 ¢ ATTENDING 4 TAFF 
Gin a Cea o » ‘mo. lang 4 Biecror FANS. 1/3/19 
72c. PHYSICIAN'S, F 


22d. ADDRESS 


RECTOR: After this certificote hos been signed by the ottending physicion and completely 


ed by the hospitol ar ottending physicion. 
page 3 should be detached for use os the buriol-tronsit permit. 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 2: 


the Stote Board of Health prior to burial, cremation, or removol, ond in ony event, withit 


NAME (Type) 
& } Cliff Ratliff Jr. 
Soy 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 >> REMOVAL (Specify) 
5 £6 B Meadewridge Mem. Pk, Dorsey Rd. Heward Co,, Md, 
e - \ e! k ADDRESS: 250. TAN " Ret 25b. Cuda Ltd 
VR AIS (4 y J re g 
vR ANS (4) , mien «4001 Ritchie “wy. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


315 CERTIFICATE OF DEATH CU315 


2b. DATE 


RS , 


ned by the hospital ar attending physician. 


Ley 


John Healey, M.D. 
23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stote) 


2/1/61 Baltimore National Baltimore, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


Howard H. Hubbard 4107 Wilkens Ave. 


P 


may be 


230, Pe at ele 
specify) 
Burts? 


poge 3 shauld be detached far use as the burial-transit permit. 


~ 
& oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eS 8 9. COUNTY 0. STATE : b. COUNTY 
Saas Baltimore, maryiano || ° Md. Baltimore 
4082 
2 pie b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g S 2 RURAL ond Tt town) B 1ti 
3 §2 eet altimore 
5, = 
2 = - r" d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
fod 
Se ree "4 OR INSTITUTION ON A FARM? 
y Pare 43 Gayland Road 5543 Gayland Rd. ves ] NOE] 
¢ 6 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
na ae DECEASED OF 
2 Bet {Type er print Linda A. Neighoff DEATH Jan. 28, wl 
2 >8s S. SEX 6 COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER T TEAR I URDEIoATRG! 
at lost birthdoy) [Months] Doys Min. 
tee female White |wwoweol  divorceo 
2 ia 3 ¢ 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign eee) 12, CITIZEN OF WHAT COUNTRY? 
g 3} a3 during ral of, aa life, even if retired) M land U s A 
 . ary » Bw As 
@ Be 
2 ° 3 re 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie os Bs 
$8.5 
§ Ses Bernard N. Neighoff Norma R. Miles 
ibe ee 
(a See 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 ae § {Yes 90, oF unknown) IIf yes, give war ar dotes of service) B a N 4 ff x 5543 re i a Ra 
Sete 2s none ernar iS. gho ay tani ° 
= = Soy 
3 a Hy 4 1B. CAUSE OF DEATH [Enier only one couse a for (0), (band (c)-] (NTERVAL BETWEEN 
Heh a et PART I. DEATH WAS CAUSED BY: _ > o ie : I 
i eee IMMEDIATE CAUSE (0). @ te 
5 £86 = \ DUE TO 
ee , ) 
= 225 Conditions, if Ony, which (b) 
3s BES gove rise to immediote 
3. 56as couse (0), stoting the under. ( OUE TO 
g 2 5 lying couse lost. © 
2 $ € a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. paca 
Beees 9 oe Te ee 
2ee5s a ves) NOD 
roues = 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ee = 
Seacs & | OR CONTRIBUTING L] CAUSE OF DEATH 
a ee me © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
o2=8 Z 
Poses & [20c. TIME OF INJURY Month, , Year |20d, INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, foe ee {City or town) (County) {Stote) 
aos 
EAD ee 6 Hour o. m. While Not while foctory, street, office bldg.. etc.) 
23. ro 
pee g ot work 
(Ce ey 
ZgS0h 
See 
$=6e8 
ElOs: 
<D0 ,~ 
eow e 
02528 
z32 
eo 
205 
Ree 
oft 
rE 


TO HOS! 


oarFEB 1 ’61 Cthun £ Mia 


=< 
os 
=> 
2a 
a 


Ss 


z 
= 


director. Page 


y is necessary, 


o: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hea 


If ar 


72 hours after death. 


in 


£ 
3 
od 
3 
‘s 
2 
3 
£ 
= 
x 
s 


ificate should be executed wit 


i 


is cert 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the 


or its designated agent, prior to burial, cremation, or removal, and in any eve) 


TO ve: MEDICAL EXAMINER: Thi 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL 


b. CITY OR TOWN (if 


Ni 
316 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 60316 


Ic PLACE OF DEATH ’ || 2. USUAL RESIDENCE (Where deceased livad, If institutions, dance before edmission). 
a Daltinor 2. STATE ns b. COUNTY 
Baltimore isa eeerane Md. Ba}to/ 


utside corporal ¢. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN {if outside corporate limits, write RURA 


write RURAL end give nearast town) is 
omtesreyTl ts A Gatonsville 
d. NAME OF HOSPITAL OR INSTITUTION tin hospitel, give street eddress) j d, STREET ADDRESS. 
1515 Edmondson Ave 1515. dmon 4 


ind give neerest town) 


Es NAME oF “First ~~ Middle F ) 4 Yoer 
(ype or pri) §~=- EE win Ruppert Yoel | 19 
“5. SEX "|. COLOR OR RACE 7. MARRIED] NEVER MARRIED |] | 8- DATE OF BIRTH [9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Mal MAGE a ian lest birihdey) |"Months| Days | Hours | Min. 
saLE HALLE IDOWED DIVORCED yes. 
} : wows [] 9/28/ 1884 76 ia | 
‘0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working, Ute, evan il retired) Se il ee e 
netire. Minister Pei. Chirch England England 
|. FATHER’S NAME i. a 14. MOTHER'S MAIDEN NAME ea - 
t 
Edwin _—s_—s«G, __ Noel Sl Sopia Le eS ete 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address a. 
(Yes, no, or unkown) | (Iyes give warordetes ofservica) i 
Lp as = 2s e s Margaret No8l, 1515 Edmondson Ave, Catonsvilld 
| | 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] _ ate “> ) INTERVAL BEMOLEN 


PART |. DEATH WAS CAUSED BY: Goronary Thrombosi CHS Meape 


IMMEDIATE CAUSE (2) 
Lf a0, / DUE TO 


Conditions, if any, which (b) 
gave rise to immediete couse 
{e), steting the un 


DUE TO 


(c) = — ae fee — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED?,, 


YES Oxo [a] 


20s. EXTERNAL CAUSE WAS «| _20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of Infury in Part | or Part Il of itam 18.) 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Dey, Yoor 
Hour a.m. While Not While te.) | 
p.m, 9 at work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy i=) Inspection K , Inquiry Ww and in my opinion 


death resulted from: Natural causes [ym Accident ial? Suicide eh Homicide ‘im Undetermined manner oO 


200. PLACE OF INJURY (Homa, farm, | 20F. {City or town) (County) “[Stete) 


fectory, street, offica bid; 


2Dd. INJURY OCCURRED 


MEDICAL CERTIFICATION 


En CHIEF MEDICAL EXAMINER [_] 

ACTUAL i et 

annie” map, ASSISTANT MEDICAL EXAMINER [_] tm ae 
DEPUTY MEDICAL EXAMINER, & 

EXAMINER'S ||: ‘alii EXAMINER, ] ane2&,6 


Ave (29 
(Stete} 


NAME {Type) Go Oe Se Kieffer M.D Addrass (Street, city, town, or county) —_ st 
‘22a. BURIAL, we | 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) 


REMOVAL (Spacify} 
2/1/61 Llicott City, Mde 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F.C, Higinbothom Ellicott City, Mds parAN 3 1 ’61 Coxlun 8. Miata 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF wa" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s ts Iten FERTIRISATE_OF DEATH CUBIG 
e = = = 
a 23 B EAST OF DEATH 2, USUAL RESIDENCE (Whore dacessed lived, If inslitulion, Residence before admission) 
I a. 
2 @ : a. STATE b, COUNTY 
zg 2X) po tees MARYLAND || 77D. a Ss Se 
2 =28 b, CITY shud Gf outside comers limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~~ fa0 write and give nearast town} lee 
ae SU/L EE M CATA SvILZEE 
= 33a ie d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) /“d. STREET ADDRESS — : ae IS RESIDENCE 
0 4 - < s 
SEN I Yoose iW PCW ES I ¢ ee KD, |worwG 
e /3, NAME OF First Middle F Last DATE Month Da “Yeor 


ul 
1 
h 


tem “RY 2 Woz Aah Sm 21 eh 


5. SEX 6. COLOR OR RACE! 7, MARRIED i NEVER MARRIED Oo | 8. DATE OF BIRTH 27, or eR we we f anne Bie 
lonths ays jours in, 
bs wW widows] —_bivorcep [] MARCH <4, 1h Ww SST Yrs. | | 


We. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


hysician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


fovse i epeee | (404 € SID. 
13, FATHER’S NAME > ~*~ va ~) 14, MOTHER'S MAIDEN NAME . = 
AL EXAN DER PEDPicceD | CHRISTINE RYF I 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordates ofservice) 


Date Ey iP © Blemnel® AHORA G fvcep ep. 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


fea 


zs line for (e), (b), and (c).] 


Jan. 
te has been signed by the attending pl 


Ug 1, DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (e)_ ==” Deo N@to- INE moAfiA 


The law requires that the death certificate be exec 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours.a' 


ae 

a 

= 

a *, TIX DUE TO 

2 ee it anys which (b)_ 

a gave rise to immediate cause 

2 {a}, stating the underlying  OUETO 

Ma cause last. (ce) a = 
Fe] 6 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Sas 2 = i ae ny PERFORMED? 
Das 3 ARTEROsccemTic LY) Fractme Leer Hie vs []_No [0 
B28 = 2a, ACCIDENT WAS/UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of tnjury In Parl or Part Il of item 18.) 

a] vn 

nee J) 8 Jar einer, Nomiey MEDICAL Examiner) ACL ATHY re 
gs 5 J 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY aa Cat 20f. (City or town) (County) 

= 8 Fa ea: While __ Not While , factory, street, offica bldg,, ate : P 
a2. Ed lO} le 19 Ges|etwork TL] atwok ET[HooSE in PINES | Sa Mp - 

a 
Heo 21. | certify that (I) (tris-hespital) attended the deceased from Ng 3.8. , Wel, that (1) Gwe) last 
m20 saw the deceased alive on. AE 19. ha. vy and that death occured at? M, from the causes Pa on the date stated above. 
8 ee Se ee ; . ATTENDING MED. STAFF 2ae SLONED 

aa “fi lin vy, DIRECTOR PHYS. if 
Z3 ied 22e, PHYSICIAN’S| oe MOE faa r, ee 22d,_ADDRESS ~ G A a 2! of. 
> e [| SHB) 3 woddans er one MR 
as 2 230, BURIAL, CREMATION, | 23b. DATE THEREOF “23. NAME OF CEMETERY meg TORY 23d, LOCATION (City, town or county) 

OVAL (Specify) 4 : ie : 

929 ; p [gan - 6S Cpe K er, 4 
ets ” /].24 FUNERAL DIRECTOR'S SIGNATURE Z ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 i ce mea es -Cloy Oe Faces“ pare FEB 6°61 Cithug £ Kieah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 td 
318 CERTIFICATE OF DEATH wom, UUSLB 


| Reg. Dist. No. 
~ L 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased re ra Residence before admission) 
8 : ° UN) 
& MARYLAND Viary Be 
5) Mory LAND LTINoR E. 
£3 [\- B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 5 3 RURAL ond give neores! town) \ : 
ae Vin E ats s Mp. 
Se 3 d. NAME "OF HOSPITAL (iF nat in hospital, give street address) st d. STREET ADDRESS 1S RESIDENCE 
3 E54 XxX OR INSTITUTION AD P.O oe A FARM? 
ey sa A, SvovpspiweEe e. No [Uy 
s es PS Ay 
2 3 3. NAME OF First Middle lost 4. DATE th Day Yeor 
or DECEASED | +t OF iE g 
s 23 (Type or print) Aw feuce Frye DEATH ain, 2 wG l 
2 28 5. SEX 6 COLOR OR RACE 17. MARRIED [EYNEVER MARRIED/_] |&. DATE OF BIRTH 9. AGE fin yeor IF UNDER LEAR] IF UNDER 24 HRS 
= s* lost pit Manths| Doys | Hours M 
ae ay w wivowen [] —_—oivorcey Maren 10; 184 m 
rere: 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during mast of working life. even if retired) 
vao a fee 
§ 2c8 ACTA i Aw yiaoD UO. SA, 
z 
g o85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coe 
2 98 . ! —_ . 
8 Bee Rm ota DEEOTY. Mary Mase 
= F938 ae DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= <e2 0, oF woken) l {It yer, give wor or dotes of rervice) O kK, NSSeViLLe 
S eal , . 
eet bs We. Mrs LAORENCE eeort. SOOSMPE e. Awe” 
3° Pbs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
S28 
0 205 PART 1, DEATH WAS CAUSED BY: C - 
2 ae IMMEDIATE CAUSE (0) Ceoxve= >v owl ys1OW 
° 
Ses 4 A DUE TO 
ae ) 
° e C t . . 
2 ae > Gonditeas Mad, which oe Gemerzl ve Fiekue be levesics 
$s JES gove to immediote 
oS, ie Ole ; ed : —~a = : 
5) eae couse {0}, stoting the ynder- H ail 4 his Siac: 
geese picotie Way wf > ee cardal fefer & Falua- 0 
3285 ° 4 Paw Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
fBRLSED = 
Ens < yes] NO i“ 
2ao20 re) 
Foot 5§ = [200. ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I of item 18.) 
eeeet & | OR CONTRIBUTING CD) CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
of = beh = oo 
Zozes & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
5.285 Fal Hour 0. m. While Not while foctory. street, affice bldg., etc.) 
apes = p.m. 19 lot work [] at work [J H 
Bee. 
Ga der] 
Ze oe 21.1 certify that, es yy deceased from,_.__// VBE, to _..... 19.Ge.fthat | last saw the deceased 
bo © 
3s < 33 alive an_. oye te ..., 194 f.___, and that death accurred at {2 1M, fram the causes and an the dote stated abave. 
#=es2 Z ADDRESS {Street, city of town, stote) DATE SIGNED 
aagee Wee Md. pdb 
x pEss / SGNATURE 2-t ——M.D. Sings. ville Med. 1 f 278-4 | 
Onsra 
a= 
25 PHYSICIAN'S 
BWs es RSIS) ee a a 8 a ee ee eee 
SSL D Te. BURIAL. CREMATION, Tb. “PATE HEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
4 e225 OVAL (Specify) ‘ 2 
ofott ORAL o: St aN o- CE Nlar wm . 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Tenth, porasalln Benne? Hore.14.01 Bote Re. # Gj. |oar y Lattwa £, Hamad 


f 


{Ry Wir piace oF DEATH c 
VL . COUNTY Ba LT 7 Nene eo alias 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neores! town) 


the funeral directar, 


Then please remave carban papers. Pages | and 2 should be filed with 


Doys Min, 


13. FATHER'S NAME 


te be executed within 24 haurs after death: Page & 


oy 


ica’ 


1 % MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Yar 
t 
} 7 : CERTIFICATE OF DEATH a) SUED 
g. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE ones P yl 
vy dad [alta 
©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Te. 
d. OP INSTITUTION. | (If nat in hospital, give street address) / d. STREET ADDRESS: ft a ee 
x S705 Secowd Ave. 5705 Secodd Ave. 0) NOR) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED D oF : 
iyeetoriaritll < Ce dy j 4 by ha Si DEATH Jaw. ite whl 
5, SEX 6 COLOR OR RACE |7-MARRIED PY NEVER MARRIED [] |B. DATE OF BIRTH / 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ 4 lost bithdoy) ; 
LA ve @ h he = |wibowED [j pivorceo | / sf ES Eé Ver es ee 
10a, erat Leiden) (Give kind by are 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
» during most of working life, even if retir Eo 
Gas. t ble ilo. Mar yh aid GST A. 
1a, MOTHER'S MAIDEN NAME 
FR py K ekh Fhowvence. —eTeuwset 
TE WAS DECEASEDEVER IN US. ARMED FORCES? [16 SOCIAL SECURITY NO. [17 WRORMANT 25 > Second, reg e7 
Sao s Mary Crrek 


INTERVAL BETWEEN 


ONSET AND DEATH 
é Ay . 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}. (6). and (c}-] Fe 
PART |. DEATH WAS CAUSED BY: Ni Bee Y). a 
IMMEDIATE CAUSE (o| 


Jy “¢ er DUE TO 


: The law requires tha! the death certifi 
icate has been signed by the attending physician and campletely filled 


€ 
oO 
8 
nd 
s 
6 
a 
2 
a 
& 
© 
£ 
© 
‘S 
$s 
$ 
eo 
22 Conditions, if ony, which 5 
£6 gove rise to immediote a 
ge couse (0), stoting the under. ( CUETO 
c¥ed lying couse last. () 
Seceeee prragicosreslost. 
2 5 % z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 
SES Q PERFORMED? 
eae g 
a5.20 6 yes] not} 
otas O = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Port | or Port ll of item 18.) 
fone = 
oes A & {OR CONTRIBUTING LJ CAUSE OF DEATH 
eefes & JF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 565 & [2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form (City or town) {County} (Stote) 
Foc 85 rt Hour 0. m. While _ Not while factory, street, office bidg., etc. 
558 = p.m. 19 Jot work [1] ot work [] i ! 4 
Ogses F 5 > 
z giys 21. | certify thot | attended the deceased from.___//_ | aaa bl, tL Yh tN. 19.2" that | last saw the deceased 
oS a $3 alive an___/ J. a. Wee, and thaMdeath occurred at_.5 AM, from the causes and an the date stated abave. 
E > O30 ADDRESS (Street, city or town, stote) par SIGNED 
ee ACTUAL ‘Se 
apuss ATU we 284, ; Mo. A123 ¢ Se = hk Mame f ao 
Ofsr0a 
QS 
25 PHYSICIAN'S a 2 
®@:: Rane tea 20/1 ey ood MAL, mt) 
Fae! ae 
SYS 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote] 
6558 (OVAL (Specify) 4 (ore) 
~>So° EMOVAL (Specil ~ - => 
peta e: uvelakh (\SHHMPECA Chdcw ridye . |Bahk7o. At. 
= 23. FUNERAL DIRECTOR'S SIGNATURE =. "ADDRESS = Yao. RECIOBYIREGISIRAR | 24b. REGISTRARS SIGNATURE 
eel dy ed 


he i Watts es Oe pee Sil eS 


x Bee ee bee ke AVE. 


MARYLAND ST/ STATE DEFARTMENT OF HEALTH—BALTIMORE, 18 


1 sey films 
) 3) 
+ . “CERTIFICATE OF DEATH reg on we. UVGST 
a, 1. PLACE OF DEATH ad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) im 
Bs 0. COUNTY 9. STATE b. COUNTY iA 
Bed Baltimore ii lad Ma. BALA dCi ty 
a} 3 B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CHY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) ol- 
32 Catonsville Baltimore “4 
2 iF PI if 
£ = ow, le d. ee ricn ITAL (If not in hospitol, give street address) d. STREET ADDRESS N. El lwood Ave. e ig gesIDENE 
ES { House in the Pines ves) NOE} 
| 13. NAME OF First Middle tow ATI Month Doy Yoor 
DECEASED | OF 
{Type or print) Gees ree i Fe: 35 DEATH / a 199 &/ 


Poges 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


cS el ra ge Hours | Min. 
yrs. 


5. SEX 6. COLOR OR RACE |7. MaRRieD [] NEVER MARRIED [f] | 8. DATE OF BIRTH 
male white winowep (] Divorce 4/6/1908 

Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) ae 
Upholsterer self-employed Marysville, Pa. U.S.A 


“ 
° 
> 
oO 
€ 
¥ 
8 
~o 
£ 
$ 
§ 
°o 
= 
= 
af 
Bae 
= > 
ee) ee! 
ou 
2 ae 
= Bag 
g 28s 
3 Bev 
ae o 8 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
co ry s 
Reve Charles F, Pass Nellie Wright 
= $ 83 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Zone 13 ‘Address 
= ae (Yes, no. oF unknown) qit " a “S er dates of service} ‘ng F r, a 2 
$ eak “ yes -Arm Helen Robinson sister,1328 Edison Hwy 
pears, form demons 
F & 8 = ie, 18. CAUSE OF DEATH = ‘only one couse per line for (0}, (b), ond (ch.] = INTERVAL BETWEEN 
UD ay / { PART |, DEATH WAS CAUSED BY: ="?., 3 5d 
ae Re \ IMMEDIATE CAUSE (0) Hepes anctiel *s se nthe LP"? Pal, fel 
= ffs A i- 2 - ad DUE TO ¢ 
> S —~ ' 

eee Conditions, i ony, which a Faz 2 pe 5 Y tn 
3 ZEs gove rise to immediate 
3 &as couse (0), stoting the under. { OVE TO ‘e ss 
= eae lying couse lost. ot £5 dia 2 ee io cel te a. J Cb oegf P22, suv ‘lhe a) BS rag 
2285 3 5 PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED TO THE TERMINAL DISEASE EONDITION sae ART No}]19. WAS AUTOPSY 
Seas al 2 ~ Seg: oe 
28335 rN hd eo Oe ee prin plat Cop m gphreping apse van Dh. fens fox (FEE eo ‘NO ET” 
Fotse{ = [200. ACCIDENT WAS UNDERLYING CL} | 20b. DESCRIBE HOW INJURY OCCURRED. dEnter noture ori injuryGp Port tor Part Ik ea 
eae 
eeete & Or CONTRIBUTING L] CAUSE OF DEATH 
<5 A £ 5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess U1} & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (Store) 
}5.°8d ia Hour 0. m. While Not while foctory, street, office bldg., etc.) ' 
EsEPE 2 p.m, 19 Jot work [] ot work C] H 

aun - 
Zase" 21.1 certify that 1 attended the deceased fram._____.. BBE, WL: pei —_— fen, 19 ofthat | last saw the deceased 
52228 
3 Se 3 5 otive on__. 
E Fe Bo "ADDRESS {Street, city or town, stote) DATE SIGNED 
<a a ACTUAL ——? Y-  saee) e g 
& 3H 28 SIGNATURE_- Y Posed p71 01 alin 

£ar ; 
2 3 PHYSICIAN'S 7), 2. Vai tian Hl ad. 
RS ee NAME (Type yor NA» Gelferer ME. ELIA SEL ae ao ee he eee ae 
& 5Z° 2 { 720. BURIAL, CREMATION, Zb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY i ity, town, or county) {(Stote) 

+ EMOYM. [Speci 4 4 
ESR Bs staat! | 1/5/61 Oak Lawn Cemetery Baltimore, Mads 
25:2 ys {AL DIRECTOR: a0 Pa pro i 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
punek neral Home ’ Lak <n 
tvs LY Sea cate JAN 6 ‘61 Ontina £ 1 
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Pages 1 
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IRECTOR: After this certificate has been signed by the attending physician and campletely fille 


ed by the haspitol ar attending physician. 


TAL O! 
e 


TO FUNER 
the registrar priar to burial, cremation, ar removal, and in ony event within 72 hours after death. 
a 


page 3 shauld be detached far use os the buri 


TO HOSP! 
may be 


we > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
CERTIFICATE OF DEATH ( C322 


Reg. Dist. No, 
1, PLACE OF DEATH rh belo RESICENCE (Where deceased lived. If institution: Residence before odmission) 
ATE 


"Reltimore MARYLAND || Maryland * CONT Baltimore 


JE] \, bs CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
h § RURAL and give nearest town) ‘ 
Essex 20 * Essex (21) 


da ise OECTA {If not in hospital, give street address) A d. STREET ADDRESS: e. iy gts 
O17 Cedar Road if 617 Cedar Road ves C] NO OE 


3. reece First Middle fost 4. DATE Month Ooy Yeor 


Pers eneegl CARLO DOMENICO PERSEGHIN DEATH January 30th, 1961 


5. SEX 6. COLOR OR RACE | 7. MARRIED (@ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [}F UNDER 1 YEAR] IF UNDER 24 HRS. 
e lost birthdey) [Months] Doys | Hours] Min. 
male white |wioowot  oworceoO | Sept.15,188h 6 om 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


a Building italy USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Virgilio Perseghin Imbania 1 7 


ee aes Spa tS 
(Yes, no. oF unknown) AIF yes. give wor or dates of rervice) 
no 16-09-5100 Ermes Perseghin same _as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (c.] INTERVAL BETWEE 


PART 1. DEATH WAS CAUSED BY: peat: 
IMMEDIATE CAUSE (a! 


/ G Sa DUE TO 


Conditions, if any, which rs 
gave rise to immediate 
co¥se (0), stoting the under. (| OVE TO 
lying couse lost. ie} 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
g = 5 
e 
ee Mt aathtly  f caw) Ys not 
20a, ACCIDENT WAS UNDERLYING. oO P DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 
TH 


OR CONTRIBUTING [J CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While Not while, factory, street, office bldg., etc.) 1 
p.m. 19 [at work [] at work [J 1 
21. | certify, that | attended the deceas ite eor nies 19.54, ta_.Y ae 2. 19.0.4 that | last saw the deceased 


alive on_.. 12. As and that d¢égth occurred at.2226Am, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SGNATUR mo, ..815 Eastern Avenue 


MEDICAL CERTIFICATION. 


Namie: Robert J.Uyden,M.D. 1,Maryland 


Tea. ROVE ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Hl ral r 2 
BOAT 2/2/61 St.Stanislaus Cemt Baltimore ,Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Walter Brooks Bradley,Inc.,Dundalk 22,Mdose FEB 2 '61 Cithug &. Pau 


MARYLAND STATE DEPARTMENT OF HEALTH 


i WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes. no, oF unknown} | (if yes, give wor or dotes of tervice) 


no Alberta Anderson 1404 Avon Ct. #27 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


. 
1 Ax DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
A) » CERTIFICATE OF DEATH QE 
sz 
& 3 3 1, PLACE OF seems 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= £8 = ° COUNTY Baltimore MARYLAND ae - b. COUNTY : 
BO ious M rb. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bee ¥ RURA| cae pee town} a V Al 2 
dees ie Se altimore Baltimore —* arg 8 
ba ae 3. NAME OF HOSPITAL (IF nat in hospital, give sree? aren) d. STREET ADDRESS : IS RESIDENCE 
5 Ss 
6: O% ‘Shady Nook Nursing Home 3122 Wilkens Ave. eD noee 
a e 
E -: - |. NAME OF First Middle Lost 4. DATE Month Day Year 
oe tye DECEASED OF 
Bye i cateaan Joseph F, Paul DEATH January 3, 961 
=e S. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED fal B. DATE OF BIRTH 2. oe lta eer punt LteAe UNDER 2S. 
i 0 
Sug male white wivoweo [] DIVORCED March 10, 1918 5 ite iat ‘ 
E rad 10a. ree Securit Sat kind ins ad 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 luring most of working life, even if celir 
pee lab. technician Nat.Starch Pro.Co. Maryland U. S. A. 
4 iS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
ges Albert E. Paul Anna M. Meyers 
Bee 
5% 
3 
= 
o 
& 
3/ 


PAYS 


Then pleose remave carbon papers. 


Ove 
fins 
: 


. 

PART |. DEATH WAS CAUSED BY: (a (Qs § 

IMMEDIATE CAUSE (o} 
rey 6 re) =< DUE TO 5 

Conditions, Wf ony, which As duupie OR em * 


gove rise to immediote 


couse (o}, stoting the under- DUE TO = ~ E 
lying couse last. re) mM C l - D 4 Z, fy Ls L. a 3 4 s 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


D 
2 
ce 
Hy 
SS 
6 
© 
2 
> 
2 
BE 
oes 
coe 5 
@cea 
285 — = Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SLT — 
fut < 
e885 ‘S ves 1] NO Dik 
9085 = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be rodeiel & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bete & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
e585 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
sist 3 Hone hcans vy [While Not white factary, street, affice bldg., etc.) ! 
BELA = p.m, lot wark [7] ot wark 1 
ey P 5 . 
ee a 21. 1 certify that (1) (this haspital) attended the deceased fram.__.3_- | 2©__. reer, fo4._ 23 LG __.19GL, thot (I) (we) tast 
<t2 . Le 
2g 35 saw the deceased alive on___{ f.%_-___.19_G J, and that death accurred ate PM, fram the causes and an the date stated abave. 
=O3 22a. SIGNATURE = 2b. DATE 
2535 5 Oe aE we” ae = 
52 = manos wat .D. ‘0. ' 
zD E | Ne. PHYSICIAN'S 72d. ADDRESS 
2 ype) 
wo 
gga M.D 4605 Edmondson Avenue 
wees SIME Lo 2 a eS ee 
Paes Ee Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 >> oo ‘) Reyne) 6 
| oo fo ke) 6 \ [Buria 1 1961 Meadowridge Cemetery | Elkridge, Maryland 
- \ * ]24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
1 
Bae Howard H. Hubbard 4107 Wilkens Ave. vate JAN 6 61 Onthun S Hina 


peem 1O Siim <60 <->" /aR¥EAND STATE DEPARTMENT OF HEALTH 
Division of Me KCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 032: 


PLACE OF DEATH j] 2. | USUAL RESIDENCE (Where deces esa’ lived, If institution: Residence before admission) 


x 


=~, —_ 
a 
> 


Fl 
=o 
| 


“Wa. USUAL OCCUPATION (Give kind of work CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 

District Sales Mgr. 

3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Petty Charlotte Lewis 


‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. j 17. INFORMANT Address 


(Ifyesgive warordetesof service), 
ve 86-05-8021 | Mrs.Marie K.Petty, $302 Alston Road.Zone 4 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end $ t ti “INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, : verte oxic Ue 10 
IMMEDIATE CAUSE (e) Barbiturate #2 PLOse: sclerotic heart: diseases: 
ST /. 4 DUE TO 
y, which 


Conditions, if » (b) 
r) tise to immediete cause 

(8), stating the underlying DUETO 
tas (ce) 


1Ob. KIND OF BUSINESS OR INDUSTR' IRTHPLACE (Stete or fore! ‘ountry) 


Permatex Co.,Inc 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


2 ®. COUNTY e. STATE b. COUNTY 

ce j fei BALTIMORE = marvtanp MARYLAND. BALTIMORE 

eae b. CITY OR TOWN [if outside corporete limits, ¢ LENGTH OF STAY IN tb || c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

% 5 write RURAL and give neerest town) 

E 2 owson X Towson 4+ 

ee | od. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~, d. STREET ADDRESS = @. 1S RESIDENCE 

6 8 | ON A FARM? 

2 302 Alston Road 7 8302 Alston Road ves [] NOL] 
3 ‘3. NAME OF First ~ Middle Test a DATE ‘Month ‘Day “Yer 
3 DECEASED J 6 
5 aay _ EUGENE S. ‘perry | beam January 25 4 61 
= Rei. ~ [6 COLOR OR RACE|7, mapnieD EAE] NEVER MARRIED [] | & DATE OF BIRTH ‘ ale qua iF ur YEAR] IF UNDER 24 HRS. 
9 ~ Months] Days | Hc ‘Min. 
5 white winow[] vvorceo[]| Jan. 22, 1903 ts ey | y | es " 
3 = 
nN 
N 
£ 


Florence, New Jersey U.S.A. Ue 


cE a = | a 
(Yes, no, or unkown) 


Item 18. Give Pages 1, 2, and 3 to th 


XN 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


|. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NO 
ee e PERFORMED? 
Arteriosclerotic heart disease s Jk no [] 


TERNAL CAUSE WA‘ ] 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of Injury in Part | or Part Il of ftom 18.) _ 


PRIMARY () or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm,  2Of. (City or town) (County) — (Stete) 
Hour a.m, While __Not While foctory, street, office bldg., ete.) | 


fata ” at work [_] at work } 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection im} Inquiry im) and in my opinion 


death resulted from: / Natural cause; Oo Accident oO. Suicide } Homicide [sl Undetermined manner K | 


CHIEF MEDICAL EXAMINER oO 


op, ASSISTANT MEDICAL EXAMINER [XP 3a Toe. 
DEPUTY MEDICAL EXAMINER [_] January 2 ’ ig iL 


ing the word “pending” in pencil in 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S: 
NAME (Type) WiL14 


te the certificate, wr 


Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


t, dre, M.D. 


Address (Street, city, town, of county} 


¢. 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


ws 28. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or country). (State) 

as QVAL (Specity) 

on BURTAL 1-28-61 ul aney Valley Memorial Baltimore Connty —___ 
Le 23. FUNERAL DIRECTOR 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGINATURE 


Wm. Cook-Towson. Inc., 1050 York Radon Ma 


pare VAN 3 0 761 O-thun § Gna 


ot 


by the funeral director, 


softer death. Poge 4 
Pages 1 ond 2 should be filed with 


® 


a 2 
eS 
= o> 
=e 
2, 
sont 
S es 
a3 So 
eee 
o Pe 
© of 
moe ee 
2 §8 
o 
Game t2 
e $e 
& 
oo 
re 
fo 
ee 
a 
eS 
o 
“3 
‘S 


OR ATTENDING PHYSICIAN: The law requires that the deoth certi 


ined by the hospital or ottending physician. 
AL DIRECTOR: After this certificate hos been signed by the attendi 


* 


TO FUNE! 
page 3 should be detached far use os the burial-transit permit. 


TO HOS! 
moy 


VS AIS (4) 
15M 9/5B 


£ 
3 
re 
$3 
o 
5 
3 
BS 
a 
& 
= 
= 
= 
= 
5 
$ 
rf 
> 
e 
5 
ae 
ss 
= 
S 
3 
3 
ra 
€ 
2 
re 
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= 
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= 
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8 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pripstein 9 


CERTIFICATE OF 


DEATH nap noes 


1, PLACE OF DEATH 
. COUNTY 


Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
a. STATE 


If institution: Residence befare admi: 
b, COUNTY 


ian) 


va 


1 
ryland 


b. CITY OR TOWN (If outside corporate limits, write 


RURAL ond give nearest town) 
Pikesville 


c. LENGTH OF STAY IN Ib 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


> a 


3V J 


itimore 


OR INSTITUTION 


d. NAME OF HOSPITAL (if not in hospital, give street address) 


d. STREET ADDRESS 


£ 
e. IS RESIDENCE 
ON A FARM? 


Professional House, Inc, 133 Slade Avyp. 1610 St, Paul Street vesO] No 
BIN AMEICE First Middle Lost Agate Month Doy Year 
heli Marie Bernice Pripstein PATH: January 5 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a fe lost birthday) [Months] Days | Hours] Min. 
Female White wioowen [7] oworceo] |May 12, 1900 sO ya: 


100. USUAL OCCUPATION (Give 
during most of working life, even if retired) 


Housewife 


kind of work dan 


= KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry} 


12. CITIZEN OF WHAT COUNTRY? 


Plymouth, Penna. 


13. FATHER'S NAME 


Thoma 


s Ke 


14, MOTHER'S MAIDEN NAME 


‘rances Lewis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


| (IF yes, give war or dotes of service) 


Yes, no, oF unknown) 


ey 


16. SOCIAL SECURITY NO. INFORMANT 


Address 


Pripstein 1010 St, Paul Street 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b}, ond (€).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ona 


INTERVAL BETWEEN 
INSET AND DEATH 


& wesarctatee 


/ a 3 K DUE TO 
pea a reli ol 
couse (0), stoting the under- (OVE TO 
lying couse lost. {e) 


a: 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
& yess) not 
i= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
s (: ee es nna Re em foctory, street, office bldg., etc.) | 
= p.m, 19 Jat wark [1] at work Be 

21. | certify that | attended the deceased fram. 19.46, to, 19.49 thot | last saw the deceased 


504 ee a ee ,19G0 __, and’that death accurred at. 


wi 


M.D. 


alive an__ 
SIGNATURE. vg OL 2 ke Aece— 
Meee eooin bo LICE 


“+M, fram the causes and an the date stated abave. 
DATE SIGNED, 


ADDRESS (Street, city or town,stote) 
bt Cau tht -r- Wh. Yefbo 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


RB 
23. FUNERAL DIRECTOR'S SIGNATURE 


Lt () 
/ 


‘2c, NAME OF CEMETERY OR CREMATORY 


16 vid 1h 
+ data Lor 17, Lids _\oeyyn 81 


2d. LOCATION (City, town, or county) (State) 


esvil 


ISTRAR 


2 arvian 
‘24d. REGISTRAR'S SIGNATURE 


Ottan £ Kit 


— SS 


\) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
e 325 CERTIFICATE OF DEATH 60325 


od 


~ or Reg. Dist. No. 
& 33 1. PLACE OF DEATH < 2. USUAL RESIDENCE (Wheroydeceated jived. If institution: Residence before admission) 
¢ s% eo R marytano || & STATE 
4 x i" fi b. ps OR “pre (If autside cOrporate limits, write cc. LENGTH Ey IN Ib a city 
4 § pnd give nearest tawn) iz, x 
3 & e iy, Le he ta Ad 
“3 = dd. NAME ‘OF | OSPITAL {If not in nS) give street odds . STREET ADDRE ‘ e. IS RESIDENCE 
oS = OR INSTITUTION at om be ON A FARM’ - 
Pe LOB ker sZers > “oui f ‘ ves] NO 


AN 3. fades es First Middle 
tesen Welhtey Ws 
5. SEX 6. COLOR AF 7. MARRIED [[] NEVER M&RQ 


St} a wipoweo [] DIVORCEDNY] 


Ves: OCCUPATION (Give kind of wark done] 195 wy OF BUSINESS OR INDUSTRY 
Grip most of fe najife, Le; ered 


Gic. i es i Warne Congpucl oe 


5, WA Ue IN iz ARMED FORCES? |16. SOCIAL SECURITY NO. (MANT idress 


(Yes, 10, wr w\ (it apare= som of rervice) |Z a $-1p t | Leere. n Lerryjyuen 


18. CAUSE OF DEATH [Enter only one cause per Hine for (a). (b). and (ch] INTERVAL BETWEEN 


INSET ANI 
PART |. DEATH WAS CAUSED BY: ? be er Paoli! 
MEDIATE CAUSE (a! 
im 
27 


Doy Year 


Zf__wA/ 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¥ bleh ay Manths| Days | Hours] Min. 


al Ze CE fentaes reign 1 


14. MOTHER'S MAIDEN NAME. 


led’ 


Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


DUE TO 


Canditians, if any, which tb}. 
gave rise ta immediate 
cause (a), stating the under- 


DUE TO 


The law requires that the death certificate be executed within 24 


E 
a 
racks lying cause last. (¢) 
B85 Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
fas g a oe ae, mae PERFORME 
EA; 3 < yes[]] NO 
~ OB © |= [20a ACCIDENT Was UNDERLYING L)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il af item 18.) 
ie & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages [UF EITHER, NOTIFY MEDICAL EXAMINER} 
g bgS & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, [20F. {City or tawn) (County) {State} 
So Oe =) Haur a.m. While Nat while factary, street, affice bldg., etc.} 
=32? 3 p.m. 19 Jot wark [] ot work [J i ; 
9452 z a y 
ZzFes 21. | certify that attended the deceased from f__AVZe.__. 19.4, to EL, LAL... 19 S/ihat | lost saw the deceased 
ofL<2 S 
as 3 alive on_ Ze Z_ (di on i 2SZ_, and that death accurred at £6 2 CAM, fram the causes and on the date stated obave. 
EE LOS ADORESS (Street, city ar tawn, state) DATE SIGNED 
<fG6~ ACTUAL 
=z 3 / SIGNATUR MD. 8 J4E3 Fo. f£ e @ We 
Be ey 
3 PHYSICIAN'S A Z ry if 
Bz sears Creu Z a7 0.2 thesvilté<s ©/fd 
oD OM ree ——— 
BS KURIAL, aay TION] 2b. oy THEREOF iE OF CEMETE| TORY 22d, LQCATION (City, tawny ar county) (Stave) 
£528 We Sey) 7 /| eer Lhewrble face’: 
8 
Eg 2 | As 
e 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
& 
La 
a 
= 


offi 2461 


» NAS. EUSERAL DIRECTOR'S SIONATURE DDRESS 
15M 9/58 \ ' ‘4 ¥. eevsle l (Chews 


that the death certificate be executed within 24 hours after death: Page 4 


jires 


OR ATTENDING PHYSICIAN: The law requ 
ined by the hospital ar attending physician 


- 


TO Hosp! 
moy 


VS A1S (4) ( 
15M 10/57 Y ae i sit fate: 


e. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
326. CERTIFICATE OF DEATH nog. vist. vo. 0925 


eel 


st 
ge { 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision} 
¢ 9. hm. ‘ B.COUNTY Ghye 
32 Baltimore MARYLAND Maryland Charles 
Be B. CITY OR TOWN (if outside corporate limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) s : OrxX 
$2 atonsville Liybymthtdys Grayton Post Office C 
2o d. NAME OF HOSPITAL (If not in hospital, treet =) |. STREET ADDR . 1S RESIDENCE 
£5 } q- SRINEINETON Gee ace ema ee oe meucoren as a3 TON ATEae 
oo SING GOVE STATE HOsPITAL none ves] nol] 
z 
oO 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
/— DECEASED OF 
“5 {Type or print) Alexander Gray Pye | DEATH January 3 19 OL 
>. 3. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE nai IF UNDER 1 YEAR] IF UNDER 24 HRS 
7 -- Qn a D Ho Mi 
ga male __|white _|wwoweot} —_ovorceoty | March 12, 1873 | B? it i ll 
& a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
Ss io 8 during mast of working life, even if retired) U >, 
Bes unemployed Maryland + J. Ae 
3 s ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 8s G. 
Ber Brent Pye Mary “ray 
Ee 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a E = J skies, 90, of unknown), {It yes. give wor or dates of service) 2 a Ke 
ares Yank nown unkn Records: SPRING GROVE STAT HOsPITAL 
Soz2 1B, CAUSE OF DEATH [Enter only one couse per line for {o}. (b). ond (cl-] INTERVAL BETWEEN 
zay S PART 1. DEATH WAS CAUSED BY: Cc stive heart failure SB) eS nital 
ashe IMMEDIATE CAUSE (0). onge é 
zee a DUE TO 
22 > Condition if ony. which w__iInfarctive myoca radial fibrosis 
Be [rad phe ell a ea 
eR lying couse lost. «__Arteriosclerotic cardiovascular disease 
8 8 e. 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} fee a 
=e ©, = 
gin © © [200. ACCIDENT WAS UNDERLYING (]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
aes & ] OR CONTRIBUTING C1] CAUSE OF DEATH 
O26 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. Se 2 
oes & [20c. TIME OF INJURY Month. Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a 1208, {City oF town) (County) (Stote) 
3 es 5 our seit 1p [While Not white foctory, street, office bldg., etc. 
sun 3 3 p.m. jat work [7] of work {7} ui 
5S ; z 
ag So 21.1 certify that | attended the deceased from,__AUs 27 ANGE =, NON Re _.. 19. 22.,that | last saw the deceased 
ee 
a Ey _, and that death occurred at_/2LODM, from the causes and an the date stated above. 
rd 3 a ADDRESS (Street, city or town, state} DATE SIGNED 
Roe FA 
B35 SPRING GROVE STATE WSPITAL 1-h~61 
apa 
25 PHYSICIAN'S . 
cd 2 £ | NAME (Type) _OtELia Wachsler, M. D. ___ Gai on, Le 28 S 
2° 9 BURIAL, SREMATION, Nb. is ey RY OR CREMATORY ae TION (City. town, oF county) ‘Gtote} 
285 ] yy, EMOVAL Pe = al / IZ, 
oct ys ees) 
2 


Lert 


BF ogee DIRECTOR'S Loe es BE. 2a. a pay Sar teas REGISTRARS SIGNATURE 
Z a) e/ A % : is 
Chath of, Thess 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ey ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH PIBe 
WEA DEPT. 1. PLACE OF DEATH i, tten—f hve Uheas M0324 oi 


e. COUNTY 


lived, Wf institut if inafitutfons Residence Before edmission) 


Baltimore MARYLAND _ » COUNTY Baltimore 


|b, CITY OR TOWN {if oulside corporate limits, 7 ¢. LENGTH OF STAY IN 1 CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give neerast town) 


Sunnybrook - Rural | Lz £ LE Sumnybrook - Rural 


eal! 


necessary, 
rector. Page 


a; NAME GE HOSPITAL OR INSTITUTION (if not in __ give street eddress) Yd. STREET ADDRESS ~) @. IS RESIDENCE 
ON A FARM? 
| ves [] No [] 
. NAME OF Firsi i Last 4. DATE Month Dey Yeer 
DECEASED | 


r OF 
{Type oF pent HARRY wy, —QUICKLEY | = = January 27 19 61 


Ps. SEX 6. COLOR OR RACE|7. MARRIED kl NEVER MARRIED [] 8. DATE OF BIRTH 79. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3} birthday) | Months] Days [ Hours | Min. 


Male Colored wivoweo [] —_pivorcto [] G12, GF 3 ey 


a 
al 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yor 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


® 


1WOe. USUAL OCCUPATION (Giva kind of work | | 10b. KIND OF BUSINESS OR sl 11. BIRTHPLACE (State or foreign country) 


done during most of working lif ee" tired) EIS uaE Ci AT COUNT 
LABCALE Re | FAR _ 44D. 2, Saree 


P13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


8: ee OHh a a fe EPEC CA 40 e/a R!) 


“IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S Address 


VES | AO. 2 RRA a ta. pee, Pt fap lan Choe § cf 


72 hours after death. 


thin 


in 24 hours after death. If ar 


CAUSE OF D. “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
., IMMEDIATE CAusé (¢)_ Severe Craniocerebral Injury... 
. 7h YA DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
(a), staling the underlying 
couse lest, e) 


PART lI. OTHER SIGNIFICANT CONE H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
ee ee PERFORMED? 


| ves [No [Pe 


202, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [Xt or CONTRIBUTING [7] 


ee aia __Struck on _head with 


re aXe — == : 
20¢. TIME OF INJURY Month, Di 20d, INJURY OCCURRED { 202. PLACE OF INIURY ere farm, ' 20f. (City or town) {County} {Stete} 
Hour While Not Whila fectory, streel, office bldg., ate.) | 

sods 0 ohare Home | Sumybrook _ Baltimore Md 
21. I certify that I took charge of the remains de bed above, held an Autopsy [x Inspection ‘ja Inquiry ima and in my opinion 
death resulted from: Natural causes , ght |} — Suicide . icide , Undetermined manner 

O Oo fz ix O 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL & Se DATE St 
SIGNATURE : map, ASSISTANT MEDICAL EXAMINER [3X SIGNED 


Patient DEPUTY MEDICAL EXAMINER [_] 1/28/61 
|_| NAME (Fyp0) _ Charles Be » Petty, MaDe Addrass (Street, city, town, of county 


& 22d. LOCATION yo ‘tow! 


22b. D, y THEREOF i: |AME OF CEMETERY OR FREMATORY 
248. REC'D BY REGISTRAR LA REGISTRAR’S SIGNATURE 


‘7 “We (ULF ALE ee 


oe 
= 
2 
5 
vy 
- 
i 
av 
x 
g 
g 
J 
a 
g 
s 
= 
$3 
= 
= 
g 
A 
Oo 
= 
a 
= 
vu 
2 
£ 
v 
8 
2 
@ 
= 
b=} 
- 


wri 


MEDICAL CERTIFICATION 


ficate, 


=. 
3 
3 
8 
4 
oO 
3 
2 
5 
°° 
a 
re 
8 
§ 
z 
bd 
I 
a 
oJ 
me 
g 


execute the certi 


” 


own, OF Giete) 


or its designated agent, prior to burial, cremation, or removal, and in any ev: 


TO DEP 
please 


ool 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


328 CERTIFICATE OF DEATH CU3LS 


ector, 


. PLACE OF DEATH 5 


2 Ses a os {Where deceased lived. If institution: Residence before admissian) 


coun’ Baltimore marviann || STATE ig bcOUNY Baltimore 


burs after death. Page 4 
y the funeral dir 


® 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL aie nearest town) 
imore 


x Baltimore 


Pages 1 ond 2 should be filed with 


d. NET TU TIOUEeL (If nat in hospital, give street address) | d. STREET ADDRESS: e. IS pMy | 
Circle Drive #27 1235 ERX Circle Drive YE) NOCH 
is NAAee First Middle lost 4. ae Month Doy Year 
(Type oF print Elizabeth T. Rawleigh orate = Jan. 26, 1961 19 
SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost pave Months] Days | Hours 


Then please remove carban papers. 


white |weowom  onorceoO | Feb, 2, 1886 74 yrel a 

Wo. SolsaeUier bo eee Br atl | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

housewife Virginia Vi Ae Pos 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Archie Tucker Elizabeth Clardy 
Pa ge thee eve INA che  peMee rece 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

none Louise Kaufman 1235 Circle Drive #27 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: , clrateer heap Ne aly 
IMMEDIATE CAUSE (0) 
430, / DUE TO : ~ 
Conditions, if any, which lina et Le cracls tole 


H ° is (b). 
gove rise to immediote 


cause (a), stating the ynder- ( DUETO l ” : 


lying couse lost. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


or attending physician. 
MEDICAL CERTIFICATION 


yes 1] No 
200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, 
Hour a. m. 


p.m. 


206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Day, Yeor | 20d. INJURY OCCURRED 
While __ Not while 
lot work [] of work 


We. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
factary, street, affice bldg., etc.) 


ee 2. _ 19EL., thot (I) (we) lost 
Px fe the causes and an the date stated above. 


22b. DATE 
STAFF SIGNED 
PHYS. 


22a. SIGNATURE 9 ln. / re p z 


MED. 
oirector [) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspi' 


¢@ 


22c. PHYSICIAN'S 
Charlies R. Shultz, M.D, | 1264 Frandés Ave. Balto. e/7, Md 


page 3 should be detached far use as the burial-transit permit. 


may be 


the State Boord af Health prior ta burial, cremation, ar removal, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSP 


24. FUNERAL DIRECTOR'S SIGNATURE 410PHWSlkens Ave. 


a 


—< 
Bs 
=> 
© 

S 

a 
~S 


NAME (Type) 
730. BURIAL, CREMATION, | 236. DATE THEREOF ty NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 


REMOVAL (Specify) 1/30/61 Baltimore, Md 


25a. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


oateFER 1 '61 Ontun £ Fiona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: « CERTIFICATE OF DEATH 


(Z) See 


. 60329 


hod ros 
> 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3s e. COUNTY . 0. STATE _ b. COUNTY 5 - 
e = Baltimore MARYLAND Md. : Baltimore 
£ x] b. CITY OR TOWN Uf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside carporote limits, write RURAL ond give nearest town) 
g 8 RURAL and give neorest Sore) ‘ < 
Tass. ‘Dundalk A Dundalk 
“ £ 2 a. NAME OF HOSPITAL tt 3 in Done (give street oddress) d. STREET ADDRESS : 4 one e. 1S RESIDENCE 
Sis 1501 Weyburn Road 730 Manchester Rd, ves E) No Ct 
x Y: 9! AME OF Middle tort 4. DATE Month Doy Yeor 
= = . = 4 ‘ * ‘ 
2% Cypser pect) BLA d LAVINIA RAYNER cee January 8 19 260 
oy 5. SEX 6, COLOR OR RACE }7. MARRIED EC} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 
es . 20/1912 hel ye Months 
as female white |weowsg _ovorceo | 3/’ 2 re 
£ a 0c. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
83 during most of working life, even if retired) é j * 
eeSer housewife own home Baltimore, Md. 
° 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 
53 George Fifer Mary Grubb 
=o 
é 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Rayner Address 
§ (Ye, no, oF vnbnown) (E yes, give wor or dates of service) 
£ James H. Ragmaer, husband, above 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b]. ond (c).] nee BETWEEN 
a PART I. DEATH WAS CAUSED BY: ae be 
§ {MMEDIATE CAUSE (0). Mh Cte ce = PA S Hor Yhe 
£ 


! te 3 AS DUE TO 
et ¥ ft 

Conditions, WFony. which ( 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. iG 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Sk WAS AUTOPSY 


PERFORMED? 
ves(j No [ge 

‘20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour o.m. While Nor ene: foctory, street, office bldg. etc.) | 

p.m. 1 Jot work [J ot work [J H 


21. | certify thet | attended the deceased from_S-£<- 6, 194-2, to oS £-__, 1967 that | last sow the deceased 


ative on. YP Fi, wé/., and that death occurred at. @_/’M, from the causes and on the date stated above. 
- ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 4 
SIGNATUR = 
Z r 
Nae aS, osSe@PH Mreeet M.D. 
Fo. ECHR CREAR OTL ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
¥ Speci " 3 
Burial |1/21/6 Qak Lawn Cemetery Baltimore, M, 


23. Tae ness, SIGNATURE, aa, MOORESS Tha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
arles B.schimunek Funeral Home 


% 


1! af attending physician. 
MEDICAL CERTIFICATION. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


eal 


DATE 4A re) 


Ciotaa I 


MARYLAND STATE DEPARTMENT OF HEALTH — 


a IYISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
or 


CERTIFICATE OF DEATH C6331) 


} PLACE OF DEATH 2. USUAL asa (Where deceased lived. If institution: Residence before admission) 
oO. 9. ST, 


c es ‘AT b. COUNTY P 
Baltimore County MARYLAND Lo 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b. c. CITY OR TOWNE outside corporote limits, write RURAL ond give nearest town) 
<* 


RURAL gnd give neorest town) A had 4p Ss, 


— 


Mt. Wilson, Maryland 

d. NAME OF HOSPITAL {If not in hospitot, give street oddress) d. STREET ADDRESS 
OR INSTITUTION 

Nt, Wilsen State Hospi 3Y M 


3. wes. First Middle Lost. 
ES PAR L OsEPYY READY 
5. SEX M 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. Oo B. DATE OF BIRTH 


wivowep [] pivorceo [] ‘5% 20. 1G 0 &. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 
juring most of forking life, even if retired) ’ 


A Wunwr 


the funeral director, 


hgurs after death. Page 4 


& 


Poges 1 ond 2 should be filed with 


IF UNDER 24 HRS. 
Min. 


mM » 
In yeors [IF UNDER 1 YEAR; 


9. 
lost t cael Months} Days 


12. CITIZEN OF WHAT COUNTRY? 


pas 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


3 13. FATHER'S NAME 14. MOTHER'S MAIDEN (RAM! * 

= ~ —_ 

5 ohN J. READY LILLIAN KENT 

° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

s {Yes, 90, oF unknowa) UF yes, give wor or dates of service) 2 ‘ . 

és WAwlasodd ( £) Hospital Recerds, Mt. Wilson State Hospital 
3 

a 

5 

= 


O94 DUE TO 


PART I. DEATH WAS CAUSED BY: ) udannara te her r r SET AND DEATH 
IMMEDIATE CAUSE (o! Poss A 


ich 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


Conditions, if ony, wi e 


DUE TO 
fe) 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


IRECTOR: After this certificote has been signed by the attending physicion and completely filled 


< 
£ 
. 
bf 
A 
$ 
> 
6 
= 
z 
6 
a 
=: 
EG 
as 
oe 
SeFs 
Bess = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
$256 = PERFORMED? 
Esse 5 Low LAr Q yes] No Oh 
Pers C0 = | 200. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
tas & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe Ss $ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 a0 3 Hour 0, m. “ White, g Not stl foctory, street, office bldg., etc.) 1 
e] ‘ed = p.m. jot wor! ‘ot wor! 
ra atnk 
aye m 5 F “ 
= 3a 21.1 certify that (I) (this haspital) attended the deceased from... 20, 1969, to___- fA aN, 9G! that (I) (we) last 
2 3 
° ge saw the deceased alive an________ 1.8 i9Gl, and that death accurred at 52 {ebm the causes and on the date stated cbave. 
= 38 ‘Zo. SIGNATURE ¥ 4 ee eae 
3 ; IGNED 
Bo io Om ATIENDING MED. STAFF / S| 
Bugs LA MAAN ~ ae "wp. | PHYS. DIRECTOR KI PHYS. O] 1G (G6/. 
oe ave 2c. Spasians 22d. ADDRESS 
ie ype) 4 = ‘ 
S.. Wm. Newcomer, M.D., Superintendent M+. rteHospital, Mt. Wilsen, Md. 
F £2° A ekehdvn CREMATION. | 236 DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, oF county) TC, 
>~5 Vv, i % 7 7 = 
ea? 4aIAe” | /-/2-Cf NAG CAE Cems Was Ap po dy, 77: 
- > 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b! REGISTRAR'S SIGNATURE 


=< 
as 
=> 
ea 
3~ 
<= 


LU, W, Cha wheI25 (uy Wypven Lubec bel erin 1261 Cuntug £ Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


331 CERTIFICATE OF DEATH CO33i 


ad 


~ P; 
S 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
ee its ° 0. STATE b. COUNTY 
rae Baltimore ee Maryland Baltimore 
= 2 b. CITY OR TOWN (IF outside corporate limits, write jc. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 3 RURAL ond ie nearest tawn) 
ape oodlawn Life Woodlawn, Balto. 7 
ae d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1 RESIDENCE 
5s OR INSTITUTION ] ‘ON A FARM? 
yy - 7107 Dogwood Rd. 7107 Dogwood Rd. ves GE NOO 
‘3. NAME OF Fi i 4. DA 
a ; NAME OF rst Middle Last ATE Month Doy Yeor 
Uippecr-priel) Margaret Ann Reiblich BN Jan. ; 1961 
T S, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {&] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 , lost birthday} [Months] Days | Hours] Min. 
: Female White _|wioowent vor) | Sep't 6, 1671 89m. 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


None None Woodlawn, Maryland 
13. FATHER'S NAME {" MOTHER'S MAIDEN NAME 


Henry T. Reiblich Caroline Hohman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address Md ra 


nS DECEASEDEVER IN US: ARMED FORCES? 
| Mr. Henry We Reiblich, 7107 Dogwood RdsBalto.7, 


No 
INTERVAL BETWEEN 
. fe} T A 
sie 7 es 


18. CAUSE OF DEATH [Enter only one couse pert 
la lkaew @. | O 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1, within 72 haurs after death. 


16. SOCIAL SECURITY NO. 


ding physician and campletely filled 
Then please remave carban papers. Pages 1 and 2 shauld be filed with 


the State Board of Health priar ta burial, crematian, ar remaval, and in any even 


PART |. DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (0) 
DUE TO 
4ro,| r 
Conditions, if ony, which o 


gove rise to immediote 
couse (0), stoting the under ( OUETO 
lying couse lost. eo 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ME Messi 
Aacltirl, Loh (Censabid, ) USK vs 0) Noo 
EDAdEnter noturel ofliniury iret 


20a. ACCIDENT WAS _ UNDERLYING C1) [* DESCRIBRMOW INJURY OCCURRI rt Lor Part I! of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oc. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, m, While Not while foctory, street, office bldg., etc.) | 
CO ot work 1 


MEDICAL CERTIFICATION 


af. that (I} (we) last 
Asse couses ond on the dote stoted obove. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


page 3 shauld be detached far use as the burial-transit permit. 


2b, DATE 
ATTENDING ED. STAFF SIGNED 
M.D. | PHYS Director L] PHYS. 
° 2c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
BR | Dr. E.W. Johnson 3432 Frederick Ave. 29, Md. 
a3 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (C (State) 
Qo, REMQVAL [Specify) . , 
ma Buria. Jan.6,/1961 | Lorraine Park Cemetery Baltimore, 
- R'S SIGNATURE QPBPRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
eats fo : 728 Liberty Rd. Lee nttG 
y, « cee 


= eandallsatown, Md. mare 61 
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se execute fi 


plea 


R the State 


hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of 335 Mel RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


332 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad livad, If Institution: R: 
a. COUNTY b. COUNTY 


} Baltimore MARYLAND ary land 


b, CITY OR TOWN (it outside corporete limits, ¢. LENGTH OF STAY IN 1b ~¢, CITY OR TOWN (If outside corporeta limits, write RURAL i give 
write RURAL end giva st town) 


Fort Howard, Maryland 15 Minutes [Baltimore 1 ao 3 VU ¢ 


~~. NAME OF rosin ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospital __ (B20 North Paca Street,(Balto 1) | vs[j noi 


3. NAME OF — First Middle “Last 4a DATE Month “Yaar 
DECEASED 


Geerear THEODORE KE RELLY | Béxra January 19 61 
5, SEX 6, COLOR OR RACE|7, arpieD [5q] NEVER MARRIED D| ® vate OFBIRTH ]9. AGE (In yoers jIF UNDER I YE/ UNDER 24 HRS. 
au oe pe Nesta Days | Hours ine 
Male | wow [] vor] | October 21,1895 65 _ 


10b. KIND OF BUSINESS OR es) TW, BIRTHPLACE | Gate or foraign country) "| 12, CITIZEN OF WHAT 


dona during most of working life 


| Clerk- U,S.Postal Servide Baltimore, Maryland 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert 0.S.Reily . __ unknown = 
15. WAS DECEASED EVER IN ane FORCES? | 16. SOCIAL SECURITY NO,| 17, INF 
(Yas, no, or unkown) | (Ifyat givewerordates of servic ree VAH, Baltititre 18, Maryland. 


Yes _WW_I. 64-24-2909 Glinical Records, “FORT HOWARD _ DIVISION : 
18. CAUSE OF ‘DEATH [Enter only ‘one cause per lina for (a), (b), end (c).} INTERVAL | BETWEEN 
PART |. DEATH WAS CAUSED BY: CB Sr areca 


Cy > IMMEDIATE CAUSE (@)_ BILATERAL BRONCHOPNEUMONIA _ 
4 U1 


DUE TO 


Conditions, if eny, which 
geva risa to immadiata cause 
{a), stating the undarlying 
cause last. a) 


DUE TO 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


A-S-C-V DISEASE _ _ Poe see lo 
200. “EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY Pages of Injury in Pert | or Pert Il of itam 18.) 


PERFORMED? 


PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ©: Kot Mckee wan (Home, | 204. (City or r town) (County) (Stete) 
Hour e.m. Whila Not &pile factory, street, office bldg., 
a [ewok Ce 
21. I certify that | took charge of the remajm$ described above, held an Autopsy = Pel Inquiry ima and in my opinion 
death resulted from; Natural causes | Accident [ey Suicide iE, Homicide a! Undetermined manner Oo 


: CHIEF MEDICAL EXAMINER 
ACTUAL 
tanrwne PAA». yap, ASSISTANT MEDICAL EXAMINER [_] DAZE SIGNED 
DEPUTY MEDICAL EXAMINER i / rp) (Gs / 
M. B. DAVIS, M.D. 


NAME (Type) Address (Street, city, town, or county) 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, own, odcouniry) ~~ (State) 
REMOVAL (Specify) 


Burial 1-12-61 | paitimore Netional Baltimore Merylend 
23. FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATUI 
in. Cook= 1h Ma. | cate JAN 1 2 '61 Other § Piast 


MEDICAL 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


383 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6333 


sz 
33 F }. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsoved lived. If institution: Residence before odminion 
z ay 0. STATE b. COUNTY 
38 BOA 7 Oo MARYLAND AMD. B4 ATID 
Ba b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest town) 
7 a RURAL ond give nearest town) iw: ra =! 
os TOHS VILLE BTOHSUYIELE 
28 4. NAME OF HOSPITAL (iF nat in hospital, give street address) ) d. STREET ADDRESS «Ig RESIDENCE 
ao . - Yoga m = 
eo OS BePNE AVE 2 OSBORNE WE. ves C] NOC] 
z 
ti 3. NAME OF First Middle Lost 4. DATE Month Day Year 
23 (Type or print) £4 (Ly YY. FISH AR>S | tan gad, g TOR, 
>es 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn yeor [IEUNDER TYEAR]IF UNDER 24 HRS. 
an 3 jast birthday) [Manths| Days | Hours | Min 
OES [= WIDOWED BY ovorcen) | (EB. 4 ¢, PiIS fx Co 
eg. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ses during most of workjgg life, even if retired) 
z eeateciper— ee aoe (ae 
13, FATHER'S NAME 


ee] 


14, MOTHER'S MAID! NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SEC! Y NO. [17. INFORDENT Address 
FYes, no, oF unknown), IF yes, give war or dates of service) ( E ‘py ~ = 
| aD a a Le get Sippy 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} *: INTERVAL BETWEEN 


Pn mise, _Cornrowenwy cree knsnren ROSCamnsle 
! F a Ay @ f) duETO * * 
Conditions, if eny, which ) Chyphen vere boss. Cterdiounacwler didemns / a pare 


gave rise to immediate 
couse (o}, stoting the under: ( OVE TO 
dyingicousestost. ) 


Then please rema; 


ton. 
is certificate has been signed by the attending physici 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘22. PHYSICIAN'S: 


ee on AMES 77 le Pas NSs,, Bbtna 2, Toad, 


2 6 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

2 ce} 

a 3S yes] NO 
ee é) = | 200. ACCIDENT WAS UNDERLYING C]_]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
zs f& | OR CONTRIBUTING 1] CAUSE OF DEATH 
Zé & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sf 2 
g 3 & ]20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
= 5 3 Hour a.m, While Notiwhile foctory, street, office bidg., etc.) | 
ase = p.m, 19 fot work [] ot wark ‘ 
Oss 
Zee ~ 1 iia _ 19.6.L thet (1) (we) last 
ar< . Cm 
o2%a saw the deceased alive an__~>_ ane 1964, and that death accurred oh 9M, fram the €auses and an the date stated abave. 
E=6 f 22b. DATE 
<5 SIGNED 
“Da 

a 


220. SIGNATURE 
ATTENDING. ED. 
é hapa heal D 0. | PHYS. ee cn 


*. 


page 3 shauld be detached for use as the burial-transit permit. 


the Stote Board of Health priar ta burial, crematian, ar remaval, and in any event/within 72 


q 
wr : 
Row 
Woz ja, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (Gity,,town, or county) (Stote) 
2 pbrecit de } 
: Be DWV L/ - Cte, f 
- d 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
. > y Fs 
eae! \ ie wad Sorepe phi Feereky eg rece Ge md, Dre pate JAN 13 761 Chithun §, Fass 


Page 4 should be 


tor. 


If any déloy is necessory, please exe 
File pages 1 ond 2 with the registrar prior to buri, 


Item 18. Give Pages 1, 2, and 3 to the funero’ 
form PM3. Page 5 moy be retained for your! 


should be executed within 24 hours after death. 


e Chief Medical Exominer's Office along 


i 
a 
2 
2 
z 
5 
a 
Cy 
i] 
q 
° 
) 
a4 
> 
z 
” 
© 
D 
8 
a 
F 
6 
a 
= 


ficate, writing the word “‘pending™ in pencil 


ei 
TO FUNERAL 
ar removal. 


TO DEPUZA MEDICAL EXAMINER: This certificate s 
cute t 


VS. AISME(5) 
5M 9/55 


ps MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
334 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | U 0904 
iP ea ‘OF DEATH : 2, USUAL RESIDENCE (Where deceoted lived. If instilution: Residence before saainion atE 


Batya = marviann || & STATE Maryland b. COUNTY v 


b. Buu OR Le sAN Uf outside corporote limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Sensei ; 
ato nsvi lle Inthl9dys Baltimore VO} 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sirest oddress) d, STREET ‘ADDRESS SNA FARE, 


SPRING GROVE STATS HOSPITAL 3520 Hilton Road ves a Lee 


3. NAME OF First Middle lot 4. DATE 


(Type or print) MN E. Roberts 
5. SEX 6. COLOR OR RACE |7-stamanenPBE. NEVER MARRIED []] 8. DATE OF BIRTH 
femle “white |wivowed}a, pivorceo [J 1875 


10a. USUAL OCCUPATION {Give kind of work done] Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during posh Of working ‘even if retired) 
Us 3S. hy 


13. saa NAME 14. MOTHER'S MAIDEN NAME 
Unimown een 
(es, no, oF unknown} OF yes, give war or dates of service) 
unknown unknown siege rds: SPRING GROVE STATE HOsPITar 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<). 7 5 INTERVAL BETWEEN 


J y ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: hele ee. Spa [erer 
IMMEDIATE CAUSE {0} = 


> 
“Ae 


e ; 
7¢ te /, BUETO & — 

Conditions, if any, which QGniwis Yrewtypn. clidan 

gove rise ta immediote couse Pe 

(0), stoting the underlying 5 

couse fost, fe. (Are Ot 4 tele 4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. Mo) 19. Serciie 


12-20-60 Application of well-leg traction yest] NO 
Hoc, EXTERMSAL CAUSE WAS [70b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury ia Por | or Port of item 18) Pt. admity . oy 
; ‘ 
CAUSE OF DEATH. S. ai on 12-11-60 and on routine x-ray, was found intertro- 


20c. TIME OF INJURY — Month, Day, Yaar" uty URRED” ]2de. PLACE oF INJURY (Home, form, 126 (City or raf = (County)Aome (Store). 
Hour g, m. Not mie factory, sireet, office bidg., ete.) | 
Bm PE OAL balan) ower -nursing home? {3520 Hilton Rd, = Balto 


21. | certify that | tagk charge af the remains eae above, held an Autapsy [_], Inspection M. Inquiry BX), and find that 
death resulted from: Natural causes [_], Accident [X ix. Suicide [], Homicide [], Undetermined cause [[). 


as 
a Se ' ie, VG Fwikt yp, CHIEF MEDICAL EXAMINER . bist 


ASSISTANT MEDICAL EXAMINER o 
NAME (typo) George M,. Kieffer, M. D, DEPUTY MEDICAL EXAMINER iif 


Zio. BURIAL, CREMATION, |22b, DATE THEREOF ‘ic. NAME OF CEMETERY OR (RE: CO) 72d. LOCATION {City, town, orfounty) . (Stote) 
wepisee gd ee "CLfCR Pee Ce ny = ey 
Zoo / ae ee 


a DIRECTOR'S SIGNATURE as 4 ‘24a. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
ps wee ‘eel = 
OL Charice Copmereneg FA bbe bee vate FEB G6 61 Cathay & Fiat 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6038385 


“ 
apes 


2, USUAL RESIDENCE (Where deceasad lived, If inslitufion: Residance before edmission) 


5s 8 
5 
= 3 1. PLACE OF DEATH 
» 3 e. COUNTY e. STATE b. COUNTY Q a @ 
2 2 Baltimore __ __™arytanpv || Maryland _ 4 sf. eee 
ce Saag b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town] 
a ed writa RURAL end give nearest town) 
oo soe Fort Howard |k Hours ,#5 M. || Baltimore 25 eles 
= yas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addross) od. STREET ADDRESS iS RESIDENCE 
aS 2) 50 ‘ | ON A FARM? 
¥ 2 . ¢ . 
. Y 3 | veterans Administration Hospital 500 Arsan Avenue we __| ves( nol 
wT 3. NAME OF First Middle lest 4. DATE Month Day Yoor 
= aa DECEASED 
(Type or print) 
. eer see ee ey ofl? 6) 
Ses . SEX 6 COLOR ORRACE!7_ MARRIED Ta NEVERY MARRIED B. DATE OF BIRTH é ( INDERT YEAR| IF UNDER 24 HRS, 
wis [at O last birthday) |"Months| Deys | Hours | Min, 
< wiboweD [_] bivorceo [_] November 6, 1891 Wh yes, - ‘I S 
s TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, even if retired) | | 
> 


enter-Retired __ Construction _ Barber County, W. Virginia _U. S._A. = 


13. FATHER’S'NAME | 14, MOTHER'S MAIDEN NAM 


obinson _______|_ Téa_dene—Gole = 
ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 
(Yes, Bo, or unkown} | (Ifyesgivewarordelesofsarvice) Clinical Records 


s c= ae _| 236-0 -8428 _ VAH,BALTIMORE.18,. MARYLAND, FORT HOWARD DIVISION 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) fea AA 


, and in an 


PART te DEATH MEDIATE CAUSE fo) CARDIAC INSUFFICIENCY. 4 eae > | ath 
420.4 ourto. OLD MYOCARDIAL INFARCTIONS 1e 4 YRS. 
Conditions, if any, whieh) Quewito OLD CORONARY OCCLUSIONS Le: 


9 rise to immediete cause 
{a), stating the underlying DUE TO 
couse lest. = (e) 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS C 

o PERFORMED? 
M, 5 ves) so 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) - = + i 

& [ OR CONTRIBUTING [-] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER) 

" = 2 : oe * __ 

& [20 TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 

ray Hour a.m. While Not Whila factory, straet, office bl te.) | 

FE ca 19 et work [~] et work [_] i 


21. 1 certify that @ (this hospital) attended the deceased from...L¢30PM..1/ 3g i gL 10.651 5PM..1/ 30 POL, that Gx(we) last 
19:6... and that death occured at..P. , from the causes and on the date stated above. 


22b. DATE 
SIGNED 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


may be retained by the hospital or attending physician. 


pe ATTENDING MED. STAFF 
m.b. | PHYS. (1 soprector [] PHYS. se } 
"| 22d. ADDRESS 


VAH, BALTIMORE .18,MD,_, FORT HOWARD. DIVISION 


23c. NAME OF CEMETERY OR CREMATORY 


) RAL DIRECTOR: After this certificate has been signed by the attending physician an 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


ee 


23a. BURIAL, CREMATION, | 2. 


.: 
‘© FUN: 


Se 23d, LOCATION (City, town or county) {State) 
3 REMOVAL (Specify] 
on Remova. 2) an) Stringtown Cemetery Belington W. Virginia 
Lier 14) 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 f pare FEB 2 61 Cohen ad. Taua 


UNERAL Dit! CTOR'S SIGNATURE 5 . ADDRESS 
M g Chibe. wfetd Liter 17 Bd. i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ct are RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH CO 398 


. PLACE OF DEATH r 2. USUAL RESIDENCE (Where dacessed livad, If institution: Residence before ‘edmission) 
#, COUNTY a. STATE b. COUNTY A 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN [if outside corporate limits, (| -e. LENGTH OF STAY IN 1b |] c, CITY OR TOWN if ouiside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


‘|_ Fort Howard (ee 1.3 3yoi-7 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give me eddress) —||_—=s«d. STREET ADDRES: a. 1S RESIDENCE 
ON A FARM? 


—Veterans Administration Hospital 172) E. 32nd _Street ves (1) NO 
3. OEKSED First Middle iast | 4. DATE Mont! Day Yoor 


(Type or print) WILLIAM Vv. ROYS ARY. 27 19 


5. SEX «| 6, COLOR OR RACE] 7, wapRiED Br) Never MARRIED oO | 8. DATE OF BIRTH 9. AGE (In yoars | IF TYEAR| IF UNDER 24 HRS. 


Mal White wipoweD [-] _—bivorcen [1] 8/30/94 Ge (ees es | ae ee 


La 
q >, 


he 


10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stato or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Clerk ; ab Baltimore, Maryland US ak. 


13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


~ é PB Louise Feirtag. ¢ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown] | (Ifyas giv: or datesofservice) 


OS css or seal hay ac cecs opm 2e1602.C 1, RBC, VAN, BALTO.MDFE-HOARD-DIVEBEOW cao 


7] 18. CAUSE OF DEATH [Entar only one Tine for fe), 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (og LNTERTROGHANTERIC FRACTURE LEFT FEMUR = | PE 


Go 0 mo 
Conditions, if any, which (2s TERMINAL BRONCHOPNEUMONIA_ = 48 HOURS_ 


geve risa to immediate cause 
Bw a ced 


a), steting the underlyin: 
ee so (BeHYPERTENSIVE CARDIOVASCULAR DISEASE 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE C ia IN PART Ile) 19. WAS AUTOPSY 
nn PERFORMED? 


_ CHRONIC ADHESIVE PERICARDITIS Ry Yes Ewe sa] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part | or Pert Il of item 18.) 


PRIMARY or CONTRIBUTING [1] Fell going to the bathroom 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED_] 2De. PLACE Of INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
factory, street, office bldg., ate.) 


He -m. Whil Not While, 

om 1/20/1562 |atvor  etwok KT) Home | BALTIMORE CITY MARYLAND 
21. I certify that | took charge of the remains described above, held an Autopsy Ky}. Inspection LI Inquiry LC) and in my opinion 
death resulted from: Natural causes GB Accident xl Suicide [ia Homicide Oo Undetermined manner oO 


VS) t CHIEF MEDICAL EXAMINER [~] 

ACTUAL / ‘a 

sae : > Om ULES Mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
See DEPUTY MEDICAL EXAMINER JC] i/ 28/1 61 
NAME (Type) MELVIN B. DAVIS, M.D. Addrass (Streat, city, town, or county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town, or country) ~~~~*(State) 


REMOVAL (Specify) 
fi 4 Parkwood Cemetery Baltimo 2, Maryland 

‘) 2de, REC'D BY REGISTR , RAR'S SIGNATURE 

VS. AISME feNRY “SANDER. ND’ North Ave. & Broadway eS oo ed = 


aiey [SONS INC, :1°r____Baltimore, Maryland PATE JAN3.4"61 Catt ob Fone 


ithin 72 hours efter death. 


in Item 18. Give Pages 1, 2, end 3 tot! 
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0: 


please execute the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
or its designated agent, prior to burial, cremation, or removal, end in eny 


TOD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH S CO307 


Reg. Dist. No. 


<a 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiution: Residence before odmission) 
E °. ree ‘isas °. ; b. COUNTY 393mg.) West cae we 
= [2ALT) PARE MARYLANO MAIO’ taney JPA LT MORE 
8 E. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN Ib |l\ _c. CITY OR TOWN (If autside corporote limits, write RURAL ond give rieares? town) 
RURAL ond give nearest town} Pi x res s 
2 COL CATE OS Files | COLEOTE 
8 d. NAME OF HOSPITAL (If nat in hospital, give street oddresi) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ¢> = > 2) > P Niece! = ~ >j) ON _A FARM? 
a xX Fawr Sd SSA PVORT 1 PORT KE. ves} No fy 
3. NAME OF Fint Middl lost 4. DATE Mm 
. DECEASED Bs, Gz: i . ee ae es OF rH Pe Se 
(Type or print) LEXANDER CYVLEMZ beth SAMUEL S53 967 


Pages | 


5. SEX 6. COLOR OR RACE |7. MARRIED [I] NEVER MARRIED [] | 8. DATE OF BIRTH 9% AGH eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¥ rs o. a Min. 
LU DLE YiDt wioownt} snore [Pz peer 20. /§F0| Sm. || on | Mn 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) og 
DIC DP bs fe LG pid 


\ 


14, MOTHER'S MAIDEN NAME 
CATHERME MW ick geo 
17, INFORMANT Address 
Yat. Ahh RVLERZ £12 oR TY Fonte EL 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c)-] ; INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: o 7 i i? % ey) 

ma TIMMEOIATE CAUSE (0] = CIE} A Ce S70 / sf is a, 


y 
4 
= 
2 
5B 
is 
sei 
lS 
SiS 
Su 
q 
Pa “e 
2 
=3, 
4Z 
as 
iu 
a 
i> 
a2) 
a 
$8 
25 
g 
als 
ESN 
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# 
oO 
S 
2 
g 
2 
Zz 
9° 


Po 


> Ua DUE TO “ 


Canditions, if any, which ) Ps Mie Vite neni ft: Y eae 


gave rise to immediote 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


; DUE TO o. 
couse (0), stoting the under. : bP ot Rp? 
lying couse lost, e LA fpr JE YK & OGLERS 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] no [ft] 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Nat while factory, street, office bidg., etc.) | 
p.m, 19 fot work [J] ot work J t 


MEDICAL CERTIFICATION. 


21. | certify that | attended the deceased from... o> 2. 1952, to Sean 1S __., 194 L.thot | lost sow the deceased 
olive on ete f >, 196, _-., and that death occurred at Lf f@_.M, fram the causes and an the date stated above. 


SUA 27282947 G : érba— 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


ined by the haspital ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and campletely fil 


page 3 shauld be detached far use as the burial-tronsit permit. 


5 ' : ee 7 
3 owes Zecrrs Al / facebs 
4 
a “Ve. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
Qr5 REMOVAL (Speci) | 4/2 Z en AES tae er. oe “ 
alte 73 esa Z rit, LAS Loo J L SIA 
oe \. [23, FUNERAL DIRECTOR'S SIGNATURE ko. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS a5 (4 de ie 
Yen os! WLI Lerere (7 DA’ 16 auf Haas 


thot the death certi 


jires 


The law requ 


OR ATTENDING PHYSICIAN: 
lined by the hospital or ottending physicion. 


icate be executed within 24 2 after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH nig mon laes 


el 


1. se ere 2. pages RESIDENCE (Where deceased lived. If institution: Residence hg admission} 


©. COU! STATE COUNTY 
Age Bal oz mATUAND ["? Mtasuland ie Babe 2 


{ Aq b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF offfide corporote limits, write RURAL ond give neorest town) 
\ a ‘AL ond give neores! town} 


RUR t to x ‘ 
fafa tr 
od. NAME OF HOSPITAL (If Fannin in a give street oddress) | d. STREET ESS e. IS RESIDENCE 


OR INSTITUTION ‘ON A FARM? 
vet, Csfes-arthoreds 4 ves J NO} 


y the funeral director. 


Pages 1 and 2 shauld be filed with 


ea Byles 


21. | certify that | gttended the deceased from.____.0.é¢z__ 
olive on 


After thi 


ie See wel... and that death occurred Te aoe 


s DORESS (Street, city or town, stote) DATE SIGNED 
SCT ; ce &. Le thd. [-G- bl 


DIRECTOR: 
page 3 shauld be detached for use os the burial: 


3. NAME OF First Middle lost 4. DATE eget Doy Year 
2 (Type or print) ohn Ow ard Ke Passer DEATH 2h, S 19 CS 7 
= 5. SEX 6. COLOR OR RACE |7. maRRiED LJ] NEVER MARRIED Irs OF pe 9. Paice pee TYEAR]IF UNDER 24 HRS 
= Ml ‘onths | Doy Hours M 
as VAG WA wipowep} —_—oivorcep [] 4 LE yn. Pes oe |p ik 
€ a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF LUNES oR eake , BIRTHPLACE (Stote or sd country) 12. CITIZEN OF WHAT COUNTRY? 
Sct during most pleworking life, even if retired) az 
zes Aneta” ae ahha! HA, 
525 13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
cs 
HOG IY 
Bee yZ BOLD {FOUAAS Fiaamceds Lnices Evan! 
£83 (B. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY V7. INFORMANT ‘Address d 
a & ‘Yas, 10, er unknown) {it yes, give war or dates of sernice} ; 
Sas 40 - 2201 
z ge 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
=o} PART |. DEATH WAS CAUSED BY: : f Cw , 
Dee ATTMMEDIATE CASE ena. Fe leeks & vdro-Vescujer 
eeg 4-\ OLY wero 1S ease Severe sod aut LS gate 
> 
Die Conditions, if ony, which e 
BES gove tise to immediote 3 
eG couse (0), stoting the under. ( PVE TO 
ae z lying couse lost. (c). 
go. a Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)}|1 pe Le 
Lrg 2 aS = 
305 @ < ves [} No [h-~ 
my § § 3 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port {! of item 1B.) 
‘aoe & | OR CONTRIBUTING LJ CAUSE OF DEATH 
43 9° © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
sas & [Re TIME OF INJURY “Month, “Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 1 20F. (City or town) (County) (Stote) 
Baud 3 Hour 0. m. While Not while factory, street, office bldg... etc.) 
25 = p.m, jot work [} ot work [7] H 
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PHYSICIAN'S: 
OM a ee ee ee ites T on Te 
Fa ay 729. BURIAL, CREMATION, DATE oe 7, WF 5 METERY OR CREMATOR 72d, LOCATION (City, town, or county) (tote) 
S35 sppOva ety I: rgarll; Belbls, td, 
ofo ‘ Dp fpust rwe ade b, r 
- - 23, FUNERAL SMiRA BRECON SIGI = aes “ {i da, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS AMS (4] A Ale y } - 
13M 10/8 7 YAMS MN, L024 L bon by HIISG f 4 cate 9 '61 Cinkhun & Kast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ei x RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eerie 2): 
gy 


= 


a 


CERTIFICATE OF DEATH 


S Zz 
5 ac} = 
b= 3 1. gate cg) DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Rasidance before edmission) 
He a. Y 2 
5 rs a. STATE b. COUNTY 
org oan SALT? Maayan MD. ; Fatt: i/ 
= b. CITY SHOWN at outsid Oe ¢. LENGTH OF STAY IN 1b c CITY OR TOWN (if outside corporeta limits, writa RURAL and give nearast town) 
= , fi write and give ist town: 2 , 
= h CATOASVU(LLE Shr BOLT. aj 3B VOhY 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS . IS RESIDENCE 
= ‘oy er Ave ON A FARM? 
@ O90) SUMMIT NVRSTHC (ome IFS ELLER S EVE c £5 
% 3. NAME OF First Middle Last 4. DATE Month Day = 


DECEASED 


OF 
{ x 
DEATH FON & ~2S.. 9G 
9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) nen Days | Hours | Min, 


£? yn. 


10b. KIND OF BUSINESS OR eiael Tl, BIRTHPLACE (County & Steta, or foreign country) 
| 


(Typa or print) ANA ie ee RUPPEL | 


bs! 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED 
f= 


uw winowro $4 ——vivorced |] 
10a. USUAL OCCUPATION (Give kind of work 


“Ov. 17, 1882 


12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if ratirad) 4 " A e: 
13. FATHER’S NAME a , YA, MOTHER'S MAIDEN NAME : : 


14, MOTHER'S MAIDEN NAME 
Cin Dd) NA AD DAVER. APE. ArREe Wi NK LER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? je SOCIAL SECURITY lange. a an Address 


(Yas, no, gr unkown} | (Ifyasgive warordatasofservica) 


Then please remove carbon papers. Page: 


vo 


é | — | CAGE AY legend Wie 
18. CAUSE OF DEATH [Eniar only ona cause per line for s (b), and (c).] INTERVAL BETWEEN 


jires that the death certificate be execute: 


is certificate has been signed by the attending physician and complet tilled in by the funeral 
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=2°s5_. (a), steting tha undarlying (| PVE TO 
% + a causa last. te 
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ae #5 ONS PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] | 19. WAS AUTOPSY 
mec geo = 
Ooeeo. 3 | ves [] no [} 
Be 32 = 2De-_ ACCIDENT Was UNDERLYING [| 20. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury Th Part or Par W of iam 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reel" GL (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 8 = 20c. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) (Stata) 
gone a Hour ¢.m, Whila Not While factory, streal, offiea bldg., atc.) | 
8 2 <3 6 z ii 19 at work [_} at work [_] \ 
Bees 7 
pees 2 . | certify that (I) (this hospital) Shee 
wR oS 2 saw the deceased alive on.......... dL. yf. 9. .. and that death pope AS 
mraes 22a. SIGNATURE 
OfA“o ¢ ATTENDING MED. STAFF 74 
aes mo. | PHYS. pirector [] PHys. [] 
> Rs / Tae, PHYSICIAN'S, me — a = are wi) (2 a C rhe 
: me Eins & 
chee Oe ee SPC adh 2 ala.3, frredtr KSC PRE, Via iE 4 
Sie 3 32 230, BURIAL, UENO’, 23b. DATE THEREOF 23¢, NAME OF ra 23d. LOCATION (City, town or county) (Stata) 
o OVAL (Sperify! ‘ ? vente? 
ovoud (pend f~M-bi Catfid Cezs . Je 
BL AG “ 24 pig DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S eo 
15M 9/60 Onthun £ ra 


¥ ptey - Greve TF H.-C Berea ill, Tree, DATE JAN 30 '61 


rs after death. Page 4 
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te be executed within 24 


ica 


Then please remave carbon papers. 


transit permit. 


The law requires thot the death certif 


: After this certificate has been signed by the attending physician and campletely filled 


OR ATTENDING PHYSICIAN 
ned by the haspital or attending physician. 


page 3 shauld be detached far use as the buri 
the State Baard af Health priar ta burial, crema 


may be 


as TO HOSP! 

ez 

3 TO FUNERAL DIRECTOR: 
5 


oA 


bona 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


340 


CERTIFICATE OF DEATH 


CU34() 


1, PLACE OF DEATH 
o. COUNTY 


Baltimore 


o. STATE b. COUNTY 


MARYLAND Maryland 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Baltimore 


b. CITY OR TOWN (If autside corporote limits, write 
RURAL ond give neorest town 


Middle River 


[ LENGTH OF STAY IN 1b T sy" TOWN ((f autside corporote limits, write RURAL ond 


Middle River 


give nearest tawn) 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 2 ON A FARM? 
1h Back River Neck Rd, j 1) Back River Neck Rd, yes] NOX 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type stipeini) John Be Salvo DEATH Jan, 3, 19 61 
5, SEX 6. COLOR OR RACE ]7. MARRIED IC] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- lost one Months] Doys | Hours] Min 
Male White _|wiroweof] —_—worceof] | Feb. 2h, 1895 ts 


10a. USUAL OCCUPATION (Give kind of work done 
during mast af working life. even if retired) 


Owner 


10b. KIND OF BUSINESS OR INDUSTRY 


Auto 


11. BIRTHPLACE (Stote ar foreign country) 


Balto. Md. u! 


Parts 


13. FATHER'S NAME 


Joseph Salvo 


14. MOTHER'S MAIDEN NAME 


Anna_ Culotta 


12, CITIZEN OF WHAT COUNTRY? 


A 


=) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10, oF unknown) | (IF yes, give war or doles of service) 


No 


16. SOCIAL SECURITY NO. 


213=18-2063 


17. INFORMANT Address 


Mr. Samuel Salvo 1818 Middleborough Rd. 


can 


INTERVAL BETWEEN 
ONSET AND DEATH 
y ’ 


IS& 


DUE TO 


18. CAUSE OF DEATH [Enter anly ane couse pag line for (0), (b), and (¢)-] 
PART |. DEATH WAS CAUSED BY: Gp eas 
IMMEDIATE CAUSE (0) 


Conditions, if any, which 


pacha» 


(b). 
gove rise to immediote ( 
couse (0), stoting the under- EUs) 
lying couse lost. (¢) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ys] No BI” 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a. m. 
p.m, 


Doy, 
White 


MEDICAL CERTIFICATION 


Ww 


Year | 20d. INJURY OCCURRED 


jat work [7] ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


Nor Saaee foctory, street, office bldg., etc.) | 
' 


(County) (Stote) 


21.1 certify thot (1) (this hospital) in the ldeceased! from_U Berscher’__ 39hG2, ta_.\ ML eereahie wel that (1) (we} lost 


b Pond thot death occurred ot AM, from thé couses ond on the dote stated obave. 


220, SIGNATURE 


MED. 
Director O 


ATTENDING STAFF 
PHYS. Pxys. [J 


M.D. 


‘22b. DATE 


2c. PHYSIC as 
ype) 
Ke 


: 


22d. ADDRESS 


SiS Cpa, 


t+ hyped Md 


/ YY £0 SIGNED 


230. REMOVAL [Specify 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Siate) 
VAL (Speci 
Burlal 1-7-1961 Qaklawn Baltimore, Md 
24 FUNERAL DIRECTOR'S SIGNATURE _, ADDRESS ‘ ‘250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
y , 
LAT LAY S2utads kervota f LLBbA (LA) ort 9 61 Cudtun £ Maat 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
CERTIFICATE OF DEATH es i | 


PLACE oeare eh aaa Ne (Where deceosed lived. II institution: Residence belore admission) 
o. COUNT a. STATE b. COUNTY 2 - 
FESR EAND, Maryland Baltimore 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Essex #21 


c. CITY OR TOWN (If outside corporate timils, write RURAL and give nearest town) 


Mf Essex #21 


d. NAME OF HOSPITAL (If nat in haspital, give siree! address} “d. STREET ADDRESS iS RESIDENCE 
OR INSTITUTION , ON A FARM? 
305_S. Marlyn Ave. 305 5S. Marlyn Ave. yes (] No fd 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED we OF . 
ig tailgate MABEL VIRGINIA SALVO Stark Janua 19 
5. SEX R OR RACE [7. 8. DATE OF Bl 9. AGE [I 
6. COLOR OR RACE 17. MARRIED ([] NEVER MARRIED ["] € OF BIRTH 4 vido 
Female White _|wwowxxX  oworceo EO] | December 14, 1893} 87 
10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working lile, even if retired) . 
lousewite Retired ‘altimore, Maryland USA 


13. FATHER'S NAME 
William Knight 


14, MOTHER'S MAIDEN NAME 


Julia H. Pfiffer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no. oF unknown} UH you, give wor or dates of vervice) « 
No ~--~ 213-10-8383A}| Howard J. Salvo “ame 


INTERVAL BETWEEN 
‘ONSET AND D) 


18. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


4 & ¢ 
4 « DUE TO 
Conditions, if ony, which oy 
gove rise to immediote 
couse (a). stoting the under. ( OUETO 
tying couse last. fe) 
S Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. see MEN 
< yess] no 
= 200, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port II of item 18.) 
& [OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
o Hour 0. m. While Not while Factory, street, office bldg., etc.) ! 
= pom. 19 Jor work [J of work (] : 


21. | certify that | attended the deceased fram_1 2 Cs ____, 19.620, to. OF 19G |. that | lost saw the deceased 
alive any waleees Bia Ee gb leu, ond thot death becortel at° 1 304M, fram the causes ond an the date stated abave. 


ADORI roam ( city 9F town, stote) DATE SIGNED 

ACTUAL p A . 4 Gro {- BS 

SIGNATURE. A & ‘.) AAALA 5 Aenea DE ena NOSoR Gate. NEE Tele 

PHYSICIAN'S 

NAME (Type) ee ee mss ee a a, 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

ee C P 

Jan, 39. 1963 Be Lean ‘eme tery Ba me Co,, Md. 


= "OQ BY ¥eH STRAR =| 24b. ne. SIGNATURE 
“SAT TS 


Keo Eastern * “ve. DATE Catlua £ Mat 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manvii: 


342 CERTIFICATE OF DEATH CU342 > 


1. PLACE OF DEATH “. | 2, USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before edmission) 
| 


“geltimore manviann || Mai/Lend b. COUN Baltimore 


b. CITY OR TOWN (if outside comorete limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If oulside corporete limils, write RURAL end give nosrest town) 
write RURAL end give neerest town) 


Fort Howard 15 Days Baltimore 22 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d, STREET ADDRESS | @, IS RESIDENCE 
ON A FARM? 


50 _ Veterans Administration Hospital 735 Aldworth Road f ves [] NOt] 


3. NAME OF First Middle Lost ih 4, DATE Month “Dey Yeer 
DECEASED OF 
{Type or pein THOMAS W. SCHOOLDEN | AT January 31 19 62 

5. SEX 7 6, COLOR OR RACE/7 married o [ig] NEVER MARRIED [] | 8- DATE OF BIRTH = | 9. AGE (In yeers |IF UNDERT YEAR] IF UNDER 24 HRS. 


st birthde: jonths| Deys | Hours in. 
Male White WIDOWED DIVORCED | Novenber Te 1989 af ys me 4 te a Ne | bs 


IWDe, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or r foreign country] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Photo Finisher | Camera Shop |Baltimore » Maryland U. S. A. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William f. Schoolden | Genieve Lanehart 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Clinical Recorés=s VAH, Ba timore 18 


(Yes, no, or unkown) | (Ifyesgivewerordates ofservice)| 


_Yes _ “WWII | 219-07-3426 FORT HOWARD DIVISION Maryland = 
18. CAUSE OF DEATH [Enter only one ceuse per line for (@), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I DEATH MEDIATE Caust (o)___PULMONARY EDEMA | SECENT —__. 
} GS. 1 over ADENOCARCINOMA OF GALLBLADDER WITH METASTASES — UNKNOWN 


ithin 24 hours ‘after 
jed in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


A after death. 


e 
|, cremation, or removal, and in any event, within 72 


Bo iisnc, seat, Nie « TO LUNG, LIVER AND ABDOMINAL LYMPH NODES _ 
eve riso lo immediate couse 
ter Ea the eeaerie 
couse lest. (e) * 


—————— = — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER, |AL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS Aen 
mae WZ ETP: ERFORMEI 


ves fx] No [J 


DUE TO 


burial, 
i> 


2De. ACCIDENT WAS UNDERLYING [7 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yee: 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) {County} — {State} 
Hour. Sm. While __ No! While factory, street, office bldg., etc.) | 
” et work ["] ot work t 


21. | certify that ®& (this hospital) attended the deceased from... dAQUATY. 8 1, to.JcanuVary..34, 1 that @) (we) last 


saw the deceased alive on. January. and that th occured at”..,.M, from the causes and on the date stated above, 


22e. SIGNATIUR 22b. DATE 
ATTENDING MED. STAFF 
PHYS, 


(_oomecror QO PHYS. pd 


22d, ADDRESS 


Ith prior to 
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> TO FUNERAL 


= 


230, BURIAL, CREMATION, 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY xt LOCATION (City, town or county) {Stete) 


Burial | RF -6/ Bel Air Memorial Park Bel Air, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


im. Cook-Blight,Inc.,6009 Harford Ra. ,Balto.1WMa.lomr pep 6 "61 | Gwen 


1) 


be filed with the State Dept. of Heal 


director, page 


2a 
= 
of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
27° CERTIFICATE OF DEATH 


$0343 


yy 


¥ ties Reg. Dist. No. 

3 : ty 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before admission) 

8 °. °. 

« 58 Sa.) 1) more hacneileg ds ay a Bol oRE 

<€ x) el / b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ac: CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

¢ 53 bes ond an nearest town) 2Years Tn oni Pp " eee. ie R 

~~ #52 IN Sv a! { e oy? ie.4 vRAL 

5s <3 

bq 4 = J. wens OF aa {lf not in hospital, give street address) d. STREET ADDRESS e. 1$ RESIDENCE 

€ 2 

3 =“ SPR gare a iH t i << a eo FARM? 
A) : ~~ eed, S/ae INO YES NO. 

rove. toute. lt os AA INGE 
vu ——s 
ee 5 oI } 3 ote = First Middle Lowt 4. DATE Month Doy Yeor 
a (Type or print) Chenres = Scheaujer Bel) = EES 19 G/ 
8 S. SEX 6. COLOR OR RACE |7. MARRIED Ba] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
= lost birthdoy} [Months Min. 
ia) Ww winoweo [} pworceot] | 2—-Y- 7 2 cat 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote omtereige-courntry) 


3 MAN TANENCE Wo \E*D, ME Co- nary Land U.S.A 
j 13. FATHER’S NAME 14. en MAIDEN NAME 


George SCH RUFER. wor mn C Bur ee an 
* WAS DECEASED EVER IN U. S. ARMED ess 1%, a SUD ¥ yy. 17. INFORMANT 
(Yes. na, pe unknown) OF yes, gre wor a wi of rervice) 2 
fees Wh kaedn”~| Reco rds Spring Bons StaTe Hap 
18. CAUSE OF DEATH a only one couse per line For (o}, {b), ond {c).] INTERVAL BETWEEN, 


. s sa8 ONSET AND DEATH 
PART 1. DEATH W, ‘5 CAUSED BY: 3 
CA MCSE chi) 2 cenetadused peritonitis 


¢.c 
Sy DUE TO 
Conditions. if ony, a w_lntestinal obstruction 
gove rise lo immediate 

couse {o}, stofing the under: o * 
lying couse lost. t;_Post-Operative adhesions 


in 72 hours 


Then please remove carbon popers. 


that the deoth certificate be executed within 24 hi 
|, ond in ony event wil 


ires 


DUE TO 


i 


After this certificote hos been signed by the attending physicion and completely filled 


Y SICIAN' / 
NAME (type) Lato 


Z2o. BURIAL, Gea 2b. DATE THEREOF 
MOVA' if , 
ZUR AL AW. [8,196/ 


23. UNERAL DIRECTOR'S SIGNATURE ADDRESS, 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


22c. NAME OF CEMETERY OR CREMATORY 


FROVIDENWCE METI: 


72d. LOCATION (City, town, or county) tote) 


CEM FROWOCENE, LYLTOE Cy fF 2. 


€ 
3 Ce 
£25 
3296 ra Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. eer 
2R0fS = 
enZO8 < YES DD’ No 
= Peas = | 200. ACCIDENT WAS UNDERLYING LJ] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tl of item 18) 
Zes & JOR CONTRIBUTING [J CAUSE OF DEATH 
<gees » & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
top cbse % ———— 
g os5ss & [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aye 208. (County) {Stote) 
Eos Bio S Hour. m. While Not while foctory, street, office bldg., etc.) 
z= Se z p.m 19 lot work [] of work 
Aes 5 5 
2¢ 2d 21. | certify that | attended the deceased =e EET Pio to ft IS: 19.6 that | last sow the deceased 
2 33 
aa g $5 olive on shh _, ond that deoth occurred ot. 49am, from the causes ond on the dote stated above. 
e = 5 A e bac ADORESS (Street, city or town, stote) DATE SIGNED 
<500L ACTUAL ltl hJlaad L 
xpress } SIGNATURE wlillea lWathe Lt» mo. __. SAR INE fees. State Lospitel 
a2 
8 
3 
of 
° 
rs 


é : 
{s] 
page 3 should be detac! 


moy be 
TO FUNER. 


TO HOSPIT, 


VS AIS (4) 


lef) 
15M 10/S7 bhn pRNS «Dow EH oR K Aon patedAN 1 8 761 (ORR Es ae, ae 
OWPC77 , Hed « 


MARYLAND STATE DEPARTMENT. OF EALTH—BALTIMORE, 18 
tem H#1imG2/9 1L-2/- et ae 
CERTIFICATE OF DEATH rep baw, UUOSG 


-_ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rudolph Schultz Walburga Riehl 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY cit INFORMANT Address 


‘{es, no. oF unknown) UF yes, give wor or dotes of service) 


Sister M. Peter Fourier Notch Cliff, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] 


PART. DEATH MEDIATE aust jo, _Acute decompensation due to hypertensive 


Then please remove corbon papers. 


ar ee 
% 3 a4 ¢ bs he lel By une mereence (Where deceased lived. If institution: Residence before admission) 

o 4 a. Pi o. b. COUNTY 

= $328 Baltimore MARYLAND Maryland Baltimore 

£ Be b. CITY OR TOWN {if outside corporate fimits, wri ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

9 & a RURAL and give neorest town) 

°c 32 Rural Towson Rural Towson 

2 2 a d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. ¢. 1S RESIDENCE 
oO it OR INSTITUTION ‘ON A FARM? 
oe Glenarm Road Glenarm Road YesX) No [] 
2 + 
y i | NAME OF First Middle Lost 4. DATE Month Dey —-Yeor 

is iz (Type or print) Sister Mary Ludolpha Schultz January 8 19 61 
cB 8 Gi \ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [yf | 8. DATE OF BIRTH 

2 1) Female White — |winoweof] _oworceo) | May 17,1872 

4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) i 

x eacher RELIGIOUS New York City UsSeh. 

2 

5 

3 

8 

eS 

5 

le 

£ 

o 

; 

~o 

° 

= 

3 

= 


Qf 1 DUE TO 
Gandtlion nit sty: he m___S¢lerotic vascular disease 
3 gove rise to immedion | 10 


couse {o), stoting the under- 
lying couse fost. ¢) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Nasa aera 
yes(] no] 


200, ACCIDENT WAS UNDERLYING JD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


4D Maha a Ee eee ee SS 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF fNJURY (Home, form, ; 20f. (City or town) (County) {State) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. #9 Jot work [] of work [] ' 
1 


21. | certify thot | ottended the deceosed from_Lec + . 19.92, to Jane 


Zz, 
9g 
= 
& 
4 
= 
= 
& 
S 
te) 
S 
x 
my 
6 
S 
= 


DIRECTOR: After this certificate has been signed by the ottending physician ond completely fille: 


OR ATTENDING PHYSICIAN: The law requ’ 
ined by the hospitol or attending physicion. 


Naweives Charles F. O'Donnell M.D. 


* 


poge 3 should be detached for use os the buriol-transit permit. 


the registrar priar te burio!, cremotian, or remavol, ond in ony event within 72 hours after death. 


wo 3 ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
235 REMOVAL (Specify) , a r] CEM } CTT TRS , 

sz BCRIB i-/O- 6/4. [VILLA MARIA CEM. WercH Ciler vp Towson, Mp 
2 c 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


‘ 23. FUNERAL DIRECTOR'S NATURE ADDRESS 
‘ ) Dea » ox Fol 5, COMKLING ST. 
2 > 


Lata At. % Lew B Ter, 24, AD, DATE 1961 Ontthun 2 Hiatt 


< 
& 
= 
a 
= 


a 
- 
S 
< 
na 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
345 CERTIFICATE OF DEATH 


sell 


(0345 


~ or Reg. Dist. No. . 
> 3 3 1 Meas ae 2 ele tn eae (Where deceased lived. If institution: Residence before admission) 2 
8 ¢$ . COU @. STA b. COUNTY 
* 38 Sbaltimore bai Sete BE UCN ghia vated Saltimnore 
£ Be b. CITY OR TOWN (If outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 & 3 RURAL ond give neores! town} 
ies y Kuxton IK. Ruxton 
2 = ie d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
‘o and OR INSTITUTION ] ON A FARM? 
‘a> 6901 N. Charles 6901 _N, Gharles Street, ves ONO OK 
~@ 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

F (weorpin) Bertha Schwanewede cam January 13 19 61 

oa 

oa 

é 


3. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
CBee all ber ee eee : los) birthday) - 
Female White |wrowe owvorceog] | Sept. 21-1894 66 yes. ee ee 


a 2 
c = 
ea 
Dawe 
me Sack. 
2 eg: Vo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ota during most of working life, even if retired) 
3 Res Deaconess~LutheranDéaconess Hi Newark Ned. 5 
9 
g °85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
tenes 
2 oa °o ¢C 
B Ber Frederick Schwanewede Marie 2 
= 298 i 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= a Be {Yen no oF unknown) Ut yes, give wor or dates of service) 
we ae No. leedieietedetind Pp - -6669Records-Derconess home=-690] N.Charles § 
= 38s ; 
ie Bt eg ee ee ara 
e og. "IMMEDIATE CAUSE (0! voman ce (pss em O minv 
3 =i 3 L}X QUE TO i; : Pea WA A D 
’ ry el aa , 
= Be2> ondlrenediii seit teh ee ylevrese love ic Cordjo~ Varevhr <b bared 
s ges gove rise to immediote 
7S gues’ couse (0), stoting the under. ( CUETO 
ce §2 pl lying couse lost. (e) 
tae Dg eave oe 
385° 7 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
Shoes = 
vasss oo |S ves CF] Nip ite 
FE ote  O JE [ace accioent was unpeetvine D [206 DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port Vor Port 1 of vem 18) 
3eg°° & | OR CONTRIBUTING [) CAUSE OF DEATH 
aegegs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae eve oe g 
2 = SS 
BsEes & [2c TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
S58 es a Heseiro Jen Giileoierncrarne factory, street, office bldg.. ete.) ! 
Zaz 75 = pom. 19 lot work ([] ot work [J é H 
e,.85 F 
Le le 3 21. | certify ba | ottended the deceased from... Y%2-__9____, bl 
o zoe a 7 
e = $ 5 olive on_____. WY , and thot death accurred at. <M, fram the couses and on the dote stoted above. 
etOs. ESS (Sireet, city or town, stote) DATE ies 
<55 0S ACTUAL Cs VSM © o if) 
apess stenatone a“ ey Aiacatn| MO. 3202 lator d a [d 7, / 
O25r0& a 
25 PHYSICIAN'S Z | mr on by B As | imere -/h M4 f. 
EE NAME {Type} / seclohy ee a! £ 
% 23 se 2 720. BURIAL, CREMATION, 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
~S ar REMOVAL (Specify) 
ofake Burdat Jan,.16-1961! Lorraine Parr encteny Wocdlawn=war ; 
ewe Y - R 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU! 


JOATE 0. 4 761 Cthun 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ed by the hospi 


ce} 


< TO HOSPIT. 
may be 


BE 
=> 


© 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
246 CERTIFICATE OF DEATH nip: pws te, GUS49 


o 


3 1 ea scelat 2 Pea ga es (Where deceased lived. If institution: Residence before admission) 
bs a °. b. % 
a. Baltimore MARYLAND Maryland cou’ Baltimore 
toh KK b. CITY OR TOWN (lf outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
s o RURAL ond give neorest town) x 
28 Baltimore (6 7\_ Baltimore (6) 
— 3 = d. eae ee ale (If not in hospitol, give street oddress) ,d. STREET ADDRESS e. Bra 
e 090 Bel-Atre Nursing Home / 1803 King Avenue ves [] No BY 
5 3. NAME OF First Middle bast 4. DATE Month Day Year 
Lis DECEASED © 2 ai OF 
a (Type or print) GEORGIA ANNA SEAY DEATH January 30th, 1961 
go 5. SEX 6. COLOR OR RACE |7. MARRIED [GE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= lost birthdoy) [Months] Doys Min. 
; female [white _|wwowo _ oworeoO | Dec.1,1882 ars 
ae 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
eo Housewif Maryland USA 
3 3s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be Henry Addison Berry ~Mevthe—Shipp~ UV /cj/0 wa 
3 3 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 = (Yes, no, of unknown) (IF yes, give wor or dates of service} dt 
ok no none Leonard G.Seey same as 72 
g's 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anty ane cause per fine for (0). (b), and (c)- - 
PART 1. DEATH WAS CAUSED BY: ¢ Me ha 
IMMEDIATE CAUSE (o! iz J \ OC tehe_ Aen 
Lf: #) ET 
sa} f)} / DUE TO fag py z ¢ 
Canditions, if any, which C4; itt encet del 


: (b) 
gave rise ta immediate 
cotse (0), stating the under ( OUETO 
lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Io) |19. WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS_UNDERLYING 0) 0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Port IN af item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] Nog] 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED = |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Haur a. m. While Not while factory, street, office bldg., etc.) | 
p.m, 19 Jot work [J ot work (] i 


Then 


the registrar priar ta burial, crematian, or remaval, and in any event wi 


ate has been signed by the attending physician and campletely 


1 or attending physician. 


Zz 
fe} 
= 
< 
6 
= 
= 
& 
o 
0 
z 
¥ 
6 
ind 
= 


2 
21. Ueertify that | attended the deceas trom Zikaee iG, tga L, 194 Z, that | last saw the deceased 
ative oh a Das Ae. poles, and that death occurred at Z¥'3 OM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 


€ 
5 
Qa 
2 
8 
3 
S 
r=} 
° 
ea 
3 
g 
$ 
~8 
3 
27 
<2 
a 
a8 
£3 
Go 
=D. 
& 
ae) 
3 
o 
& 
° 
© 
S 
g 
a 


id 


ACTUAL 
SIGNATU! 
Bie / | mums verte W.KoonsM.D, Eeltimore 12,Maryland 
S ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
=] REMOVAL (Specify) 
iS Bu 6 Oak Lawn Cemeter Baltimore Co.,Maryland 
e Q 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S poparurs, 
15 (0) Ys Walter Brooks Bradley,Inc.,Dundalk 22 |onFEB2 ‘61 ae lige: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
347 CERTIFICATE OF DEATH tes om wads 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
marranp || ° SAT ay and b. COUNTY Y 


i 


ge 4 


b. CITY OR TOWN {if outside corporote limits, write 


¢. LENGTH OF STAY IN Tb 
RURAL ond give neares! town) 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
7 i} 


the funeral director, 
shauld be filed with 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


18, CAUSE OF DEATH [Enter only one couse per mh (0), {b). ond (€)-} INTERVAL BETWEEN 
/ ¢ ce x DUE TO 


Cfavta vee Lett nin of ONSET AND DEATH 


Then please re: 


he 

= 

8 : - 

y Catmsville rimth20dy s Baltinore 23) -44 

— d. NAME OF HOSPITAL {tf not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
° OR INSTITUTION - ON A FARM? 
g | 2325 North Monroe St. ves) No) 
2 °° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

=z en DECEASED OF yay 2 

° 28 pecan) Har Seloff DEATH u Oe 19 

= =e 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED {J | 8. DATE OF BIRTH hs 

5 3 

aude male hite wioowrnE}] vor} | Dec. 25, 190 

3 € ge 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rege 3 during most of working life, even if retired) 

5 ves none we Mary land US AS 

8 oF Te 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 ° yer Seloff Bessie Steinberg 

= 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

$ % Tas, 0. oF unknown) {IF yes, give wor or dates of service) F; 

x no none Records: SPRING GROVE STATS HOsFITAL 

° 

8 

7. 

° 

£ 

3 

€ 


Conditions, if ony, which o 
gove rise to immediote 


ires 


$ couse (0), stoting the under, ( DUE TO 
lying couse fost. e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. WAS AUTOPSY 


PERFORMED?, 
ves) No 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. {City or town) {County} ‘Statey 
Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
p.m, 19 lat work [J ot work J i 


21. | certify that | attended the deceased from opts 7, 19.00, ta_clanvsry \% 19.61 thot | lost saw the deceased 
alive on Wanvay. 12, 19-6 _\__, and that death accurred ot 6 -FM, fram the causes and af the date stated abave. 


GS chetter. ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL L ¢ c. i“ 
SIGNATUR - aL . 


paren S7ECLA NACHSEER pn nsvitie of, Marvinnl 


a) 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requ 
ned by the hospitol or attending physician. 


DIRECTOR: After this certificate hos been signed by the attending 


page 3 should be detached for use os the burial-transit permit. 


) 


the registror priar to burial, cremation, ar remaval, and in any event within 72 hours oft 


ewe LE yr) | et MS VILL O00 9 MATY LA nn 
S83 Wo. BURIAL, CREMATION. | 226. DATE, THEREOF, Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town Zor county) (Stote) 
Q25 REMOVAL (Specify) : : ae ae 4 y, . i 
BS Lt Ad aA LEE A 4 MMbtd AMAL AA A Lib: 
ee -, : Pa 2da, REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
VS ANS (4) j A a 
45M 10/57 | AHL £2 £F_ «| OATE y, 6! Latte JS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


348 CERTIFICATE OF DEATH C0348 


= 


~ ce 
& g ae, 1 BIAS OS DEATH a: che (ES (Where deceased lived. IF institution: Residence befare admission} 
eos 3 * MARYLAND ue b. COUNTY f 
€ 3 3 b. CITY OR TOWN (IF aultide corporate limits, write |< LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn} 
g S RURAL ond give nearest! fawn) + 

mcd 
v 38 Overlea 4 a 
£ 22 ‘d. NAME OF HOSPITAL (If nat in haspita!, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oe Sr OR INSTITUTION j ONA ok 
rs 
Pa , l__E. Overlea Ave, t i, _Overlea MAICLNS 
Be | A 3. NAME OF First Middle Last 4. DATE Manth Day Year 
< -. ae ie 
ae fiyps or print) Minnie Seward DEATH Jan. 8, 1961 
as os S. SEX 6. COLOR OR RACE | 7. MARRIED KNEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s 5 ea ry ; last birthdoy) [Months] Days | Hours] Min. 
2 a Female White wioowed [] pivorceo fT] | Jul i 1885 yrs. 
3S 2 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. wanna (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA 2 during mast of warking life, even if retired) 
g Pea Housewife At Home Balto. Md. USA 
4 g if 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

¢ 

° o = 5 
3 E3 Edward lerrmann Elizabeth Krotee 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, no, er unknown) (IF yes, give war or dates of service) 
None 


No 
1B, CAUSE OF DEATH [Enter anly ane cause per line for (0), {b}, ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
AMMEDIATE CAUSE (a). 


17. INFORMANT Address 


Mr. William J. Seward 1B. Overlea Ave, 


INTERVAL BETWEEN. 
ONSET AND DEATI 


Then please remave carban popers. 


OUE TO 
Conditions, if any, which (by 
gave rise 1a immediate 

cause (a), stoting the under- DUE TO 


lying cause last. (9 


The law requires that the death certif 


¢ 
5 
2 é Part Il, OTHER SIGNIFICANT CONDITIONS ‘SONTRIBUTING TO DEATH, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. BeCEORUeDe 
El ) 
3 & CAlenumcluatc. Cardiaavudosrm  acerk ves] No (— 
a o bi = 20a. ACCIDENT WAS UNDERLYING () 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
mB / | & | OR CONTRIBUTING CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re) 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (Caunty) (State) 
ray Hour gm, While Wal while foctory, street, office bldg., etc. uF i 
=: p.m. 19 Jat wark [7] at wark 


21.1 certify that (|) (this-hespHet) ae the deceased fram____. ExT, Wide, = 19.8 Pr that (1) (we) fast 
saw the deceased alive on... Yb 19.6 » and that death accurred be M, fram the causes and an the date stated abave. 


Za. SIGNATURE 2b. DATE 
ATTENDING aw Me, STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 
lc. PHYSICIAN'S 72d. ADDRESS 


NAME (Type) 


: After this certificate has been signed by the attending physician and completely fille! 


poge 3 shauid be detached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: 


ined by the haspitat ar attend 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL, (Specify) 
Bu _Parkrmod 


ADDRESS 


the Stote Boord af Health priar ta burial, crematian, ar removal, and in ony event, wi 


may b! 


ee ¢ 
& TO FUNERAL DIRECTOR: 


zp 
~< 


JAN 14 'Ol | Cutten 


1 


aS TO HOS 


159 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


349 CERTIFICATE OF DEATH 60349 


= 


~ cs 
> 3 ‘i + Hersaranger : a Bey RESIDENCE (Where deceosed lived. If institution; Residence befare odmissian) 
2 22 °h MARYLAND BUCOUNRY 
ee ad. Balto, 
= ow = b. CITY OR TOWN (IF outside corporote li write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 o 4, RURAL and give nearest tawn) 
ee = i Anneslie 
2 22 4 d. NAME OF HOSPITAL (If not in haspital, give street address) STREET ADDRESS. e. tS RESIDENCE 
° Etsy OR INSTITUTION ON A FARM? 
¢é: ck Rd, 608 Murdock Rd. ves) Noy 
2 
A 5 ~ . NAME OF Fest Middle ist 4. DATE Month Doy Year 
- DECEASED OF 
3 £ (Type or print) Joseph Edward Sheedy DEATH Jan. \ 19 61 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | 8. DATE 2 BIRT, 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a Igst birthday) [Months 7 
9-5-1890 Doys | Hours | Min. 
M W wivowep [J Divorced Oy. 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
— ter Electrician | Blectric Maryland U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph E, Sheed: Clara Worick 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ao [" pe ae 217-16-686] Mrs.Ruth E, Sheedy Same 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), and (c).} INTERVAL BETWEEN: 


PART |, DEATIAMEGIATE-CAUSE fal AENeT. D ISUNSE on AND DEATH 
14>. a J DUETS . 
Conditions if ony, which bi coy AG Ave CP LW 2 HOS, 


Then please remave carbon papers. 


|, cremation, ar remaval, and in ony event, within 72 haurs after deat! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


3 gave rise ta immediate 
2 couse (0), stoting the under- ( DUE TO 
= lying couse lost. ) 
8 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
$0 + i= 
oh 3 < yes [] NO 
P52 & |20c. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
2 © |& | OR CONTRIBUTING [1 CAUSE OF DEATH 
eee & | OF EITHER, NOTIFY MEDICAL EXAMINER) 
ss eby & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm. | 20F. (City ar town] (County) (State) 
52938 a Hear, “ome ie Not while factory, street, affice bldg., etc.) | 
si? = p.m. 19 Jat wark [J of wark H 
a,28 é E 
$e0 5 21. | certify that (I) (this haspital) attended the deceased from. WAY =-2>_. 19.8. to SAU 4 19. GE, that (1) (we) last 
° 
‘ aS saw the deceased alive an__' 419). and that death accurred ati AM, fram the causes and an the date stated abave. 
== a8 Zo. SIGART 22b. DATE 
mie ATTENDIN MED. STAFF SIGNED 
pugs MD. DIRECTOR PHYS. 
ae 22c. PH’ 'S id a ene 
z 
3 NAME —— Og Q ye. 
. 32 STYNT FD, Sv AY Qo, KL .334 %T- BALI WS 
So Va SS 22) Ses ee ee ee 
BSZ°S 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) (Stote} 
2 > on REMOVAL (Specify) At Ma 
oto te -7-61 Baltimore Baltimore . 
= 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Fr REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR Uf 
fae «W.Jenkins & Sons Co.lj905 York Rd.Balto}Md san g 61 Cather & Kean 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


250 CERTIFICATE OF DEATH (C0350 


vs 


sz 
& z = 1, PLACE on Taseit 2 Sebi oo {Where deceased lived. If institution: Residence before admissian) 
* 387 a Baltimore eed Mie * coun” Baltimore 
= Bal b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 §5\ ) RURAL ond give nearest town) 
2 52 / lp D 2 \ Pp 
e233" AUY at - 4 32 yrs. \. e 
2 2 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
coy = OR INSTITUTION ON A FARM? 
pee £S 
@: M otts Lane & Old Court Rd, Marriotts Lane & 014d Court O No 
= a 5° i Rees ir First Middle Lost 4. pare Month Day Yeor 
a” i 
3 Aa bial Wesley Shipley Peart January 19 61 
o na ymond 
e $. SEX 6. COLOR OR RACE | 7. MARRIEDY] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. eee fr UNDER iy A if UNDER 24 HES. 
jonths| Days | Hours in, 


Male White _|weowe[) _ovorcr 15,1891_| 69 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Machin Trimble & n U,S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eorg hip y nn Kyle 

1S. WAS DECEASED EVER IN U. S. ARMED FORCE: 16. SOCIAL SECURITY NO. |17. INFORMANT A 

eae? ee een Old “t®urt Rd. ,Pilesvil 


"Yes | “We W.1 Mrs, Ruth R, S 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c}-] 


PART |. DEATH WAS CAUSED BY: ae! “2 
IMMEDIATE CAUSE (0) 4O cf 7 
MS 


(—) 


INTERVAL BETWEEN 
ONSET_AND DEATH 


W042 


wg, Cie ez Lb ted Ss. 


Then please remove carbon papers. 


|, cremation, ar removal, and in any event, within 72 hours after deat! 


YAO. DUE TO 


The low requires that the death certificate be executed within 24 h 


> 
o 
2 
a 
€ 
5 
8 
7 
Hy 
cod 
PS 
= 
= 
R 
= 
o 
a 
£ 
mo 
e 
Bi 
° 
e 
= 
= 
22 Conditions, if ony, which o) a? braexHary 
BE gove rise to immediote 
6a cause (o}, stoting the under- DUE TO 
eae lying couse lost. ©) 
235 5 Pant {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ras = 
453 3 yes [] NO. 
- 258 »\ | = 200. ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
2530 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
aeSs8 © JF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs aS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stole) 
2.8 od 5 f treet, office bid \ 
bhi fat lips a Hour 0. m. 19 [While Not while loctony trent ieee ariae rae Cem 
(ares ees = p.m. jot work [] ot work [J 1 
$5325 : ; ? mo ( 
ZeE55 21. | certify that (I) (this hospitol attended jhe deceated fram. a5 & NDA, torte LE 9G, that (I) (we) last 
ray a ‘ 5 Z 
C3 ge saw the deceased alive an._7&447- oe Se Ef, and thot death accurred at/A’M, fram the causes ond on the date stated abave. 
a2 
HESs S(GNATURE aaa ‘2b. DATE 
< 38 3 g BUY Sgt a ATTENDING MED. STAFF SIGNED 
expe s rt {? CF: Ci ag M.D. | PHYS. Director () PHYS. (1) PA z 
O 2508 SICIAN’S - 22d, ADDRE: CATiyw 
cov Y Si eet nt 4 

4 ME ype) J A ; J Vi 2B) 13 Ke. 

. ee i Omi Tames Af Mer HZ - Lukedbrifle A, Me / lf] 
ee nnnnenenn Ge ee eEeeeeeeeeE——EE———E—E—E———E—eE———ee 4 ae! 2 3 
aSECD 230-BORIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

] e> aS REMOVAL (Specify) 

eoes B \Jan, 21,1961! Mt, Olive 

he 24, FUNERAL DIRECTOR'S SIGNATURE A 57 Z 750, REC Poa RECIRTRAR | 25 REGISTRAR'S gue 
VR AIS (4) et y 4 A 
Sass  \) Lpeeeeul & (Ca: Bare ere, 


& 


al 


oy 


a 


Pages 1 and 2 should be 


XN 


Then please remove corban popers. 


that the death certificate be executed within 24 haurs after death: Page 4 
|, ond in any event within 72 haurs ofter death. 


jires 
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The law requ 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 
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S335 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r CERTIFICATE OF DEATH ay mecey COOL 


LW ea 2 alag 2. na pada anes (Where deceased lived. IF institution: Residence before admission) 
-" = b. COUNTY : 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give neorest town} ; 
Rura. Tows6n XPural Towson 
d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Glenarm Road Glenarm Road ves (No) 
3. pinay First Middle Lost 4 eee Month Day Yeor 
(Type or print) Sister Mary Mauritia Siegert Dam January 23 1961 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [Vf | 8. DATE OF BIRTH 9. AGE {to 9 ; IF UNDER 1 YEAR] IF UNDER 24 HRS. 
{ Jost _birthdoy| i i 
Female White wioowep I] ovorcto] | May 3, 1862 oor eet Es 


190. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Teacher EF LIGC(OUS Buffalo, N.Y. U.S.A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Siegert Barbara Friese 


Me WAS ae baa IN U.S, ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(a1. 90, of vatngwn) {It yes, ve war or dotes of service) 7 
| Sister M. Peter Fourier Notch Cliff, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (¢}-] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) _C@ncer of pancreas 


: 5B Pp JK —obuETO 
Conditions, if Any, which 
gove rise lo immediote 
couse fo}, stoting the under- 
lying cause lost. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa} | 19. WAS AUTOPSY 


RFORMED? 


O No 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.} 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eeERi Ec 

20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY Home, form, (City oF towa) (County) (Stote) 
Hour 9. m. Wehilepus --aonnalite factory, street, office bldg., etc.) ! 
.m. 19 Jat work [] at work i 


p.m. 
Aig cenity that attended the deceosed from. MY oes, epbto: 


olive on vk. ond that deoth occurred ot ! _M, from the couses and on the dote stated obove. 
tH ADDRESS (Street, city or town, state} DATE SIGNED 


mo. 1901 York Road Towson, 4 


MEDICAL CERTIFICATION 


NAmeinny Charles F. O'Donnell M.D. 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
pecify 
BURIAL I/—  -6/ \4.rna Magia CEM. Wren Curr WR Towson, Mo. 
; 5 RE 3 ; 6 . REC! g 
23. yy, hi DIRECTOR'S SI yy, ‘4 Yq ol aS: CON KLIN t- Ss Tt “es Re SEGSTRAR ‘Ub, cera % aes 
ad, & A M A 


4 
Agr pti A i) TF (> Ft b. 


MARYLAND STATE DEPARTMENT OF, HEALTH—BALTIMORE, 18 
352 CERTIFICATE OF DEATH hep tt, CUBE? 


z. peu AP REOEN CE (Where deceased lived. If institution: Residence before admission} 
? Maryland b COUNTY Prince George | 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


West Lanham Hills { A 3 sf eos 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FAR 


7756 Decatur Rd. ves [] No 


al 


v, ee ienpesTt 
ws Baltimore gt aa 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
ma ie neorg' ‘gel : 
atonsv1 28 6Mo.15 days 


d. NAME OF HOSPITAL (IF not in bospitol, give street oddress) 
OR ae 


Spring Grove State Hospital 


the funeral director, 


hours after death: Page 4 


@ 


Pages } and 2 should be filed with 


2 Neuter Fiest Middle lost 4. a Month vol 
(Type or prin) = Albert Waverly Smith DEATH January 20 The. 


5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED C1 [8 ate oF sirtH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
. 888 ga ae nts Ei) Hous | Min. 
Male White  |wioowe  owvorceog] | Dac. 3 1 ys, 


ae 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
as during most of working life, even if retired) 
es Railroad comuctor Railroad Virginia U.S. Ae 
3 s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se 
OSES Unknown Unknown 

I 1S. WAS BE enone ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yat, no, of unkoown) {If yes, give wor or dotes of tervice) 7 

J Hoapital records 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL Cae) 
a PART |. DEATH WAS CAUSED 8Y: hi < 3 ™ bis 
5 IMMEDIATE CAUSE {o} 
2 
= 


450 ie, / DUE TO 
Conditions, if ony, which @__Purulent bronchitis with emphysem 


gove rise to immediote 


couse (0), stoting the under- ( DUE TO 
lying couse los. a 
Past Sl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. ee. aoe 
ves NOT] 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY fHome, Gas 1204. {City oF town) (County) {Stote} 
Hour a. m. While Not while foctory, street, office bldg., 
pom. 59 lot work [J] of work [J 4 


21. | certify that | attended the deceased fram. -_Buly_5 an , 1960. tosaNey20__.-.. , QL that | last saw the deceased 


alive on ~Han.,4-20_. een eile and that death accurred at___J¢@OPM, from the causes and an the date stated above. 
J ADDRESS (Siree!, city or town, state) DATE SIGNED 


° ending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled | 


MEDICAL CERTIFICATION, 


4 
SIGNATURE COLE Ae MD. oe, Serine. 


Rate Blanca G. Grmene Bale 28, rid, 


HAL, peg 7b. DATE LL Neda ME OF CEMETERY OR CREMATORY Y Md. VA) 2 (City, town, or county), “ee. 
ASyovA 
- 24 wfin, Le Gt, Steg Foi 
OQ gia ERA as SIGNATURE DOR Ps 97, ee ey se Ab, REGISTRAR'S SIGNATURI 
VS A15 (4) ‘ f AN 2.5 '6 Cakk. ik 
15M 10/57 WGAh - 7 reer, Ey ts pat tf. Aina 


id be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, ond in any event within 72 hau 


Jed by the haspital ar 


h 


page 3 shoul 


may be ri 
TO FUNERA' 


TO HOSPITALAOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


fs sh re MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


353 CERTIFICATE OF DEATH teg.vin. ne, UC35S 


ss 
3 3 5 ee ie alla es, pou bins (Where deceased lived. If institution: Residence before admission) 
Fy a. = a °. b. COUNTY 
3- BALTIMOLE MARYLAND UE ON BALTIMORE 
3a % b. cary OR TOWN {if ounide sarporohe limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
o ond g nearest town] 
ee EAcensx ee en yx PHOENIK 
a se E d. Goo (If not in hospital, give street address) d. STREET ADDRESS e Grea eae 
3S xX ferre Ville Pike LFBRRET TSULLE ALIKE ves [NO [} 
@ 3. NAME OF First Middle Lost 4 DaTE Month Day Yeor 
" (Type or print) CHAGLES (aK Cf Sm tI)M DEATH TRMHAR® FT 9G 
oO 
oO 
2 


a 6. COLOR OR RACE |7. MARRIED [EJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tn yeor MEUNDER I VEAR|IF UNDER 2 HES, 
c irthday) PMonths] Hi iain 
/4 W wipowep [J oivorceot] | FE8 M/, (Ff 79 a Pie oe joys | Hours | Min: 


é 10a. RO EGU ON ake kind ‘a! ats aad 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Phegiesron Nl | Beoeeey STOLE MpeYLaND LSA 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 

5 I hiham BM7H Gussie ROXSTOP/ 


ee eeereceaseucven U. S. RED: Force? 16, SOCIAL SECURITY NO. |17. Jala Address i 
"NO ws 21232-2845 | Helen katherine Saithlorte) Thee Marr rive 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {c).] UNTERVAL BETWEEN 
in ‘DEATH WAS gAUSED EY SHOCK (tiSemoRTOL COKMPSE ) 21 annures- 
Le Of oueto = 
Coiditions, Hany, =a we AuUrE Pubmowaky EDEMA 


Then please remove carbon papers. 


ove rise to immediate 
9 8 DUE TO MyocnrodtAk INFARCTION! 


cause (a), sloling the under 
lying couse last, () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS J ee 7 


0? 
yes] NO 
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20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRISUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour a.n. While Not while foclory, streel, office bldg., etc.) i 
p.m. 19 Jat work [] at work [J i 


21. | certify that | attended the deceased from, .4nwany 177, 19G/, to. aha 19. £1 thot | last saw the deceased 
alive an____, Ade LT, 12.4f___, and thot°death occurred at FFE M, from the causes and on the dote stated above. 


ADDRESS (Street, city or town, state) Py DATE SIGNED 
ACTUAL cl Ly 
SIGNATURI 


Uecpider, (bauatnd 
mamas Hedy. mm? Coekre ze axe fy ” 
Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OK CREMATORY 22d, LOCATION (City, town, or county) {Stote) 

Burts” 1-49-61 Chestnut Grove J€cksonville Maryland 


()_fP3 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ye alsa) \ : Brooks Funeral Service Towson 4, Md ae 9° eee Le 


: After this certificate has been signed by the attending physician and campletely fil" 
MEDICAL CERTIFICATION, 


poge 3 shauid be detached far use as the burial-transit permit. 


ined by the hospital or attending physician. 


LOR ATTENDING PHYSIC! 
L DIRECTOR: 


the registror priar ta burial, cremation, ar removal, and in any event within 72 ho: 


~ _ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH (0254 
1, PLACE OF DE. 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 


county pp 77 00 RE hy Seas a. STATE MP, b. COUNTY ; 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporate limits, write RURAL and give nearest tawn) 


ee CATCHSVKE | 7 VR. |X CATANSHELE 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM 


ee | 204 GEE STEWWE AD. re Noe 


last 4. DATE Month 


}. NAME OF i 
DECEASED OF 
(Type ar print) // ? e 5 ONGC E, a. DEATH fA Vv ‘ 
S. SEX k NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 a ; 
mM t pivorceo [] JEné20, /, PIG é} cd liao : 


4, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


A FAD, — AAA. SA. 


eve, MAIDEN NAME . J 
KSVE LAS BEMOEM hoesA 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT = ress 
ee EASE EER RE eae MES EZ nikhy SOWMCEM = 
Pa CMS Fone AD Cn bitin 2E,MO 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN, 


Pap COMES ERs Cocedaey OrcLested Viper bl. Eee laos 
=) 0), DUE TO - , * , 
Gandiiens cm po hve is Ce ae ae 4 He Dit Perego! 


ise ta i diat 
gave rise ta immediate ( 1. 


cause (a). stating the under: Ce Zz - 
lying couse fast. © Rit faswl Af eid 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


yes] no] 


= 


Page 4 


the funeral directar, 


and 2 shauld be filed with 


a 


Pages 


Then please remave carbon papers. 


200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part I af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (Caunty} (State) 
Hour o. m. While Nenenne factary, street, affice bldg., etc.) | 
ot work [[] of wark 


MEDICAL CERTIFICATION 


; (2, 19@Z, that (I) (we) last 
the causes and an the date stated abave. 
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RECTOR: After this certificate has been signed by the attending physician and campletely filled 


d by the haspital ar attending physicion. 


Y 
a 
Al 


may ber 
TO FUNER. 


COPD, 


230. BURIAL, CREMATION. 23b. DATE THEREO, 23c. NAME rR CREMATORY > "| 23d. LOCATION (City, tawn, ar county) (State) 
MOYAL (Specify) - 
BR AR EB: 2/4 Re = LYE yAK| ZIALT@, MPs 
a7 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


tH. DIR, bof EPMO PS 0of care FEB 2 '61 Clnitun 8. Tanue 


the State Board of Health prior ta burial, cremation, ar removal, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


— 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (4 
l - e hae, Sy AY] ONSET AND,DEATH 


3 5 ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( p fod bt 
' 
e CERTIFICATE OF DEATH 16355 
be 
3 a 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decooted lived. If isittion: Residence before odmision) | 
> oo a. b. COUNTY 
328 ALTIMORE ney) ARYLAUD 
ar] @ b. CITY OR TOWN {If outside carporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([If autside carporate limits, write RURAL ond. give nearest town) 
3s RURAL and give nearest town} ny ane Wa 3} j 
$2 WW GEEK € = —7 
25 LYIMole 
ge 0 a. NAME OF HOSPITAL Tif not in hospital, give street address) d. STREET ADDRESS 3 e. 5 RESIDENCE 
ao j =< l2lmestée ue 4609 Nowmucop Dawe Yes] No fa 
vo 
oS 3. NAME OF Fi I 4, DATE 
@ 2 Rats inst Middle Lost A Manth Day 
; Crpe or rit AMES VU, Sragics | om ANvARY {O _19G{ 
2 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] = DATE OF BIRTH 9. raupee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost bringer ie 
4 M Wit (TE — |wooweo. pivorceo [] IS7S ca Sm. et m 
& Oo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired} UO S A 
€ Rai KROWKD wD &{ Oe ‘ 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ ; 
: KS. Euizaserm Kichardsen 
2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. nee Address 
e Hie nos orontnews} M6 you ive wer or dels oF vc) ren 
: ‘No @.James rags HO? Noerimoor (alte? 
3 
a 
E 
£ 
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ate has been signed by the attending physician and campletely 


PART I. DEATH WAS CAUSED BY: y, : ae 
IMMEDIATE CAUSE (a), Conch nok. a 14 = 
Fy 
af bf. BB ove To 
re conaiidin tf Sry, SRA i ipfarterncreis peel y cia eee aoe — | So 
E gove rise to immediate 
& couse (a}, stoting the under- ( CUETO 
s lying couse last. (e) 
6 4 Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 < yes] NO 
ra 6) = |200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
x & | oR CONTRIBUTING CI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Manth, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Grote) 
5 Hour a.m. While Nes While. foctory, street, office bldg., etc.) | 
= p.m. 19 at work [J ot work 


21. | certify hat (I) (thtsrospifel) attended the deceosed from.____ “C.c+1s 4, t0____ppitecsare. MAGLL , thot (I) wo} lost 
saw the deceosed olive on_.¥t 19.60, hé causes ofid on the date stated above. 


Zo. a me PYAR IGNED 
ATTENDING STAFF ae 
mila Mle m.p.| PHYS. sae PHYS. C1 defi 
22c. PHYSICIAN'S a ADDRESS 
NAME (Type) A ALcaw SPIER, Ver Fr Lorshh Pea 


1 23a. Bee, CREMATION, lb, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oa (Stote) 
ne re 341 
AY 13. (961 [Devin VivceCemencey cnmens County Mega ans 


24, = Sg arom "S SIGNATURE ADDRESS 


ae, UN er se etal () Le ee 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ined by the hospital or offending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
306 CERTIFICATE OF DEATH titans. SOT5DE 


bwith 
’ 
/ 


ge 4 


8 1 ees Aba) ,% Lett a hale as (Where deceased lived. If institution: Residence before admission) 
* és - °. 2 
58 Vi Baltimore MARYLAND Maryland » COUNTY Bal timore 
° > b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (i outside corporote limits, write RURAL ond give nearest town} 
be) Ri racer e pegres! town) 
Se at MS Ville 3yr7mth2dys |X 
22 ( Ae d. art ROSTAD (If not in hospital, give street oddress) d. STREET ADDRESS es 3 ir 
= f IN ARM 
é: ! SPRING C ROVE STATS HOSET TAL Route #16 - Box 229 Ebenezer Rd} wo no 
S 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED © Le - OF 
3 (Type oF print) William Alfred Sparks DEATH January 30 19 61 
S 5. SEX 4. COLOR OR RACE |7. MARRIED [9] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
nd hA : birthdoy) [Months] Doys Min. 
ame /V\a l¢ white |wivowes oworceo} | June 16, 1876 ay ye. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE re ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
North Yarolina U.S. A. 


faming 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jack Sm rks Teneseee Woody 


17. INFORMANT Address 


Records: SPRING (ROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
{Yes. no, oF unknown) {HE pes, give wor or dates of rervice) P 
none Unimown 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART t. DEATH WAS CAUSED BY: j i i 
IMMEDIATE CAUSE (o), Myocardial fibrosis 


yrs We af DUE TO 


Conditions, if ae which rs 
gove tise to immediote 

couse {o), stofing the under. ( OVE TO 4 ? 
lying couse lost. @—_Generalized arterzosclerosis 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. egeoadeeee 
Cerebral vascular softening; old vs No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {(Stote) 
HGGe' Shen; While Not while foctory, street, office bldg., cally H 
p.m. 1 fot work [1] of work 


21. | certify that | attended the deceased from__OCt. 12 1920 _ to_. , 19.1, thot | lost saw the deceased 


122Gh and that death accurred ot Ls M, fram the couses and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Then pleose remave carbon papers. 


thot the death certificate be executed within 24 hours after death: Po: 
the registrar priar ta burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


Arteriosclerotic cardiovascular disease 
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-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ Q 2 5 My 


CERTIFICATE OF DEATH 


— 


Ss 
& 3 = il mS UNTY DEATH a ge RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° °. § j b. COUNTY ‘ 
a 32 4 5 - MARYLAND ae ( apres 
= aD. 8 IV b. CITY OR TOWN (If outside eaaporate limits, write | ¢. LENGTH OF STAY INIb Wy c. Cl OR TOWN fff outside corporote limits, write RURAL ond give nearest town) 
3 $8 | RURAL and give, neorest town) 3 | Z “th & 
= < 
Bees d Dut s z 53 b “5S 
2 £2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) 4. aye came e. IS RESIDENCE 
Dae OR INSTITUTION, 5 cA hoz ON A FARM? __ 
7 mp lieye LpVE og MOTE AMICL, tA yg. | SO we 
-_ 
6 3. NAME OF First i 4. vate 7 fl y 
@: X Nave oF 7 vont Oey oer 
3 (Type or print) 7: 2 i a ws : Statn Tez C5: [A 
& Bo Sty 6. COLOR OR RACE |7. MARRIED {Sy NEVER MARRIED [_] D DATE 3 BIRTH 9. AGE flamer EANDER 1 YEAR] IF UNDER 24 HRS. 
Z / } Wi lost birthdoy) | Months] Doys | Hours] Min. 
Male “ ~ |wiooweo (J pivorceo [) » JF / yrs. 


ey ‘i CE (Stote or foreign country) 


10a. vse OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR oe, 
during most of working life, even if retired) 
pus e Wyre te 2) Lae r¥lano 


13. FATHER'S NAME 14, Lie S$ wi IDEN NAME 


les Pak len oyise Soh wd rz 


DZ bagle IN U.S. ARMED pone 16. SOCIAL SECURITY NO. |17. INFORMANT - Address 
(emp, 5¢ unknown} (H yes, give wor or dates of service ls ; es ates . 
Ms Seph ft .op LO2A Lf mri 
18. CAUSE OF DEATH [Enter only one couse per line 
PART 1. DEATH WAS CAUSED BY: 


12. CITIZEN OF WHAT COUNTRY? * 
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} (b), ond (c}. INTERVAL BETWEEN 
(0), (b), ond (<}.] ANT BE EN 
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& IMMEDIATE CAUSE (0). 
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200. ACCIDENT eH UNDER! L 20b. DESCRIBE HOW INJURY OCCURRED, re of injury in Port | or Port Il of item 1B.) 
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(IF EITHER, OTD DICAL EXAMINER) 


[20c. TIME OF ie ‘Month, fear |20d. INJURY OC! 208. PLACE OF INJURY {Home, form, 1208, (Ci (County) (Stote) 
Hour While foctory, street, office bldg... 
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page 3 should be detached far use as the burial-transit permit. 
the Stote Board af Health prior to burial, cremation, ar removal, ond in any event, within 72 haurs after death. 


3 rt 23a. Le nea 23b. DATE THEREQF 23c. NAME OF Eenclene CREMATORY 2d. LOCATION AGiy. town, of County) (tote) 

rsx R /AL (Specify) a ; 
Bie Btris tf 2Uster \Aoudon toy Cénifiry Bs «. Maryloah 
- 24. gees DIRECTOR'S SIGNATURE Lh RUCKESS: si [2 REC'D BY anaes ore = TRAR'S S16 ee 
VR ATS as x Chttaat Hach 
bat 9749) don fewer 124 py, ahr Horerrey [Uf pate WN 25 761 faa, 


INSTRUCTIONS 


@ 


iticate be oY 


thin 24 hours after death. 


o 
= 

o 
3 
£ 
= 

3 
3 

& 

= 
& 

o 
= 
2 
(= 
a 
wn 
° 
= 
4 
° 
Zz 
¢ 
g 
a 
> 
= 
a 
0 
z 
Q 
rs 
E 
€q 
° 
= 


2 
3 
° 
£ 
tal 
N 
£ 
= 
= 
< 
5 
= 
3 
i 
FS 
ml 
3 
ie. 
‘oe 
Be 
€ 

zs 
oe 
a6 
££? 
De 
$3 
os? 
- © 
Ss 
Ba 
ae 
ow 
23 
o's 
££ 
cea? 
ave 
as 
z= 
£e 
se 
° 
oe 
ng 
»k 
2g 
> 
aa 
val 
Ss 
g 

ou 
28 
eo 

2 

"9 
e 


‘of this 


After this 


after deat 


yy Ahe funeral director, the third: 


4 


in b 


certificate has been executed by the attending physician and compl 
death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


3 Sy Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Baltimore MARYLAND STATE Maryland couny Baltimore 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate Hmils, wrile RURAL and giva naarest town) 
and give neerest town} {in this plece) Xp OR 


Towgon XV" Towson 
HOSPITAL OR ‘STREET (lt ruret give locetion) 


INSTITUTION OR ADDRESS 
{ 12 Cedar Avenue 


sireeT ADDRess 12 Ceder Avenue 


NAME OF (First) (Middie) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED 


{Type or Pri JAMES HARVEY SPICER Beaty Januaryl$,196], 


Mele White _ Sec) Married |Jen, 6, 1881 


S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 80 Months Deys Hours | Min. 
yes. 


done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) Fy2) chs CD. Maryland USA 


FATHER’S: 14. MOTHER’S MAIDEN NAME 


George Spicer Elizabeth Marsh 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Ves, no, or unk.) | | (If Yes, give war or dates of service) Femi R S 
us cords 


We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | TW. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


EN  — — 
1W9e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


iS. MEDICAL CERTIFICATION INTERVAL BETWEEN 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH EATH 


Fae CAUSE (A) 


NTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATH. 


YES NO 
Zle. ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, ferm, fectory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 


OR CONTRIBUTING LE] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey} (Veer) (Hour) | le. INJURY OCCURRED 
While Not while 
M. | et work atwork LJ 
22.1 iar Mai that | attended the deceased from, 
alive cons,. Pike Pkg Wi F 
E 


21. HOW DID INJURY OCCUR? 


M.D. 


BURIAL, CREMATION, F CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


Burial Jan, 16,1961 | Druid Ridge Cemetery Pikesville, Md. 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
are SAN 1 . et | pall Bigmo 2 John*Burns' Sons, Towson, Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, teed 


359 CERTIFICATE OF DEATH C0175 


— 


gave rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. (c), 


} 
Conditions, if any, which (by o~ ee ou A ge ee) uv Dist “i 


+) gs er 
& ge ot BURGE DEAT 2. USUAL RESIDENCE (Whére deceased lived. If institution: Residence before admission) 

5 / le I. / 
ae: “con Baltimore marnano || °°" Maryland itis. 3 y 
= . ‘ b. CITY OR TOWN (|f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest town) dO 4 

e Owings Mills 4 days Baltimore 17 a3V 01 4 

£ i d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDEN' 

oO OR INSTITUTION 3 ON A FARM? 
€ 2 Rosewood Training School 2111 Windson Avenue ves [] No i] 
2 J 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

= -. DECEASED © OF 6 
. eas Cypelecpant) Gordon Lee Stevenson DEATH 1 2319 61 
23 bed 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Sf | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
= eo lost birthdoy) iris py Hours | Min. 
ees Male Colored |woowmt _ovorceo | 10/10/60, a 

Ss & Fal 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (rote ‘or foreign emis 12, CITIZEN OF WHAT COUNTRY? 
3 Q3 during most of working life, even if retired) . 

Pie eich none none Maryland eae, U.S.A. 

a ool & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 & . 

8 296 d James Stevenson Viola Dorothie Price 

tS oq. 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= € (Yes, no, or unknown) {If yes, give war or date: of service) 

& . 

° =a | - none Rosewood Reconds 

3 9 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ,{c INTERVAL BETWEEN 
7. a PART |. DEATH WAS CAUSED BY: A ss ONSHU ARPES ATH 
2 5 > IMMEDIATE CAUSE (a) YOM o PAA a a 

=a = 3 o / »4 DUE TO 
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a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS tegen 
= 
a No [] 
& 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

oe & | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote} 
a Hacro in While Not while foctory, street, office bldg., etc.) ! 
= pom. Ww lot work [-] ot work 


21. | certify that (1) (this haspital) attended a deceased fram._.4A/4A7_.-___. PB Sok ae le eeeece 7 AL, ae 19.82 that (1) (we) last 


saw the deceased alive an.__________--_-_19___.. _and that death accurred att. Of, Peiishe causes and on the date stated abave. 
20. SIGNATI 22b, DATE 


ATTENDING MED. STAFF IGNED 
wo Cas YQ pe == M.D. | PHYS. ‘fe DIRECTOR [] _ PHYS. ] 2 ie 
22e. PHYSICIAN'S L 

E (Type) a 
? Ae, Se. me VRSS Wea 
DRIAL. CREMATION, | 23b. DATE THEREOF ié NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, Yown, or county) (Stote) 


kot OVAL (Specify); ] Pier 3 5~¢ PHA a, Ai L clu Z GM Cl. t ae Leh 


‘24, FUNERAL DIRECTOR'S SJGNATURE ADDRESS 950. REC'D BY Oe 25b. REGISTRAR'S any IRE 
* Cm A. 
ei 4 DATE JAN 2 76 


“ood 20 2F 23 3xXV CG 


IRECTOR: After this certificate has been signed by the attending physician ond campletely filled 


ned by the haspital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN 


ol 
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TO FUNER: 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any eve 


TO HOSPi 
may be 


“< 
ae 


by the funerol director, 


& 


Pages 1 ond 2 should be filed with 


Then pleose remove corbon popers. 


L OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Poge 4 


L DIRECTOR: After this certificate hos been signed by the attending physician ond completely fill 


oined by the haspitol or ottending physician. 
page 3 should be detached for use as the burial-tronsit permit. 


the registror prior to burial, cremotion, ar removol, and in any event within 72 hours ofter deoth. 


TO HOS) 
may b 
TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ne, oi, ie, VUGOT 


2 Ean ece (Where deceased lived. If institutian: Residence before odmissian} 
©. 


Map land b. COUNTY & 


¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 


Chattolanee 


1. PLACE OF DEATH 


. COUNT 
. Baltimore MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest fawn} 


Chattolanee 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUTI d. STREET ADDRESS. e. IS RESIDENCE 
Raitroad Avenue l Railroad Avenue ves] No] 
3. NAME OF Fint Middle Lost 4, DATE Manth Oa; Year 
Mee Senn Mar Virginia Steward Soa January 13 1961 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (7) | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female Colored |wivowes Pf — oworceo [ hag. 4, 1878 tenigaitord [Months Ooys | Hours | Min 
10a, Capea ate Tae ad 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) [" SEENOS WHAT COUNTRY* 
Housewife Chattolanee, Maryland U.S.A. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jarrett Davis Mary Alice Bell 


by WAS. Seance say Fo U.S. ARMED. eles 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Vek repeal sey A (IPVeiriges ver se aot naan . 
No | - Blanche Jones = Owings Mills 3, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per fine far {a}, (b), ond INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 


¢ 
ONSET AND DEATH 
IMMEDIATE CAUSE (0) C as iO Aterus 
, Lp Se DUE TO 


Conditions, if ony, which 
eae : —— 
gove rise to immediate | 0 


cause (a), stating the under: 
lying cause lost. te 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19, WAS AUTOPSY 
ERFORMED’ 
yes] No 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part Far Port Il af item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (State) 
Hadron che taal chal factory, street, alfice bldg., etc.) | 
p.m. 19 fot wark [J at work [J ' 


olive on Yay: 137° wed. and that deoth occurred ot_ ALM, from the couses ond on the dote stoted above. 
)\ ADORESS (Street, city ar town, state} DATE SIGNED 


Fas Tee s 
SGNATURE are iP EL LA A Mal] MD. A331. Bes tertoun <a. Soe M2 Lied 
malel Janes AU Mer AD. Eikesale-Ltih 


MEDICAL CERTIFICATION: 


Zo. aurial-t ea 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Vs i 
Buea 1-18-61 Mt. Auburn Cemetery Baltimore, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


Charles R, Law 802 Madison Ave., Balto., Mi. [oa thus £ Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 OF sa CERTIFICATE OF DEATH 1, MARYLAND ¢ 0 3 64 
1.5 SERTIFICATE OF DEA 


1. PLACE OF DEATH USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
. COUNTY 0. STAI b. COUNTY 


TE 
Baltimore eee Maryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond peste) 2 
‘andallstown 4 Randallstown 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


J Liberty Road ves] No 


. NAME OF i iddl x 
DECEASED nie ft v: 


; ol 
cbpaegen Lee Stewart 196] 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White fast birthdoy) 
wipoweD [] Divorced [] Feb. 12,1907 3 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) USA 


Laborer 1l 


enD 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Luther Stewart Cora Crabtree 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Lakewood, Ohio 


"No [Se | 578-26-7263 |Mrs. Georgia Tackett, 15303 Clifton Blvd, 


mal 


he funeral directar, 


after death. Page 4 
Pages 1 and 2 shauld be fi 


No 
18. CAUSE OF DEATH [Enter only one couse per, fine for (0), {b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: /, 
ba IMMEDIATE CAUSE (0}, ¢ CcclLiesocn | LEY 


Then please remave carbon papers. 


the State Board af Health prior ta burial, crematian, or removal, and in any 


Ede Or J QUE TO 


Conditions, if ony, which e 

gove rise to immediote 

couse (0), stoting the under- ( DUE TO 

lying couse lost. a 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


yes) no) 


: The law requires that the death certificate be executed within 24 ht 


d by the haspital or attending physician. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
lot work ‘ot work 


‘ 
that (I) (this haspifal) ie a the deceased fram._2. RP 120 10 Mf VEZ, that (I) (we) last 
4 and that death accurred a, Z°M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE 


ATTENDING we MED, STAFF SIGNE 
M.D. | PHYS. pirector C)  PHYs. 


- PHYSICIAN'S 22d. ADDRESS 


wr"! ‘Thomas Wheeler 601 Clifmar Rds Balto. 7, Ma 


23a. BURIAL, SEUNG 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or county) {Stote) 
MOVAL (Specify) 
Birt 1/19/61 Ebenemer Cemetery ‘ 
PRA RE ESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
8728 Liberty Rd. JAN 23761 Clithn va a 
= % Ma DATE 


R ATTENDING PHYSICIAN. 


i 


may be #! 


page 3 should be detached far use as the burial-transit permit. 
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TO HOSP? 


= 
a 
<= 


1 Av. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH siya nOVOUL 


g = if eee DEATH Te Be USUAL ieseact (Where deceased lived. If institution: Residence befare admission) 
33 » Baltimore MARYLAND Mary land b. cOWTYE alt imore 
°° 3 b. a ue uu Sule. corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
$2 “siinida Te 1 year "4 Dundalk 
2 3 d, NAME OF HOSPITAL (IF not in haspital, give street oddress) d. STREET ADDRESS. e. 18 RESIDENCE 
a Reis Harold Road, 22, Md. ||f 7892 Harold Road 22, Md. | eN4" 
a 3. poral First Middle Lost 4. as Month Ooy Yeor 
3 (Type or print) Charles Stiegler DEATH January 15, 196/92 
& 
ae 


2 
= 5. SEX 6. COLOR OR RACE |7. MARRIEDLAAIEVER MARRIED (-] |B. DATE OF BIRTH a 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Male White lwoownt)  oworceopy |Oet. 10, 1597 Boe cya eae [poet tere] Me 
5 £ Va. bey poof wating i ren et eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. COE OF WHAT COUNTRY? 
ee “HUE. ; “Marine "Riikineer Balto. City Fire Dept. Md. U.S.A. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

EN George Stiegler Margaret Goeller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ves Nayy Wi Le“ P12-32-9370 


Mra. Lina Stiegler 7892 Harold Rd. 22. 


INTERVAL BETWEEN 


ey we 


18. CAUSE OF DEATH [Enter only one cause per fine far (0), (b). and (c).] 


PART I, eam scum r, CARG! Now Ar AsaEw bev § Conow 


that the death certificate be executed within 24 hougs after death: Page 4 
Then please remave carban papers. 


; Se, DUE TO f mR 
= re. if any, which oe A RTE R10 Je LE KO Te (4, UV Dd es | 5 
4g ee (eis eta ieee ps DEETO | 
lying couse fost. @ 


: After this certificate has been signed by the attending physicion an 


° 
2 
o 
g 
€ 
£ 
= 
3 
£ 
3 
33 
ES 
3 as 
ca 
2 ee 
Some ene 
Pa 5 Si ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Sieg seals 
Peots = 
£358 < ves Not] 
gao00 Vv 
e a = 
lego eas § © 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
3s i & | OR CONTRIBUTING L) CAUSE OF DEATH 
ages ¢ © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Di ey - 
Zs5es ‘ & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, om 20 (City of town) (County) (State) 
Ee 6 Hour a.m. While Not while, foctory, street, office bldg., 
zs 3 & S p.m, 39 Jot work [7] ot work [] a 
cance td 2 G a 
2 = Re 21. | certify thot | attended the deceased fram,_A7@G-__21 An) mer Jo... 3% ¥ LS. 19.6f that | fost saw the deceased 
a 2.2 . 
Zes8 8 olive an_____ BN eS , 1242.4 __, and that death accurred a Li 2'CM, from the causes and an the date stated abave. 
3 = 
i ~o8 2 DATE SIGNED 
@50 oe 
xp oo 
Se: [ J 
: 25 PHYSICIAN'S S STEF (, H 
s mee NAME (Type}_ C7 | [> Se PHE ACL Ou/AL CP et PES Se ee, RD 
3 83 . ? To. BURIAL, Cet ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 
be >: tL ci x ial 
rig Ee ugar 1-18-1961 |Holy Redeemer Belair Rd. Md. 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) JOHN J. DUDA 7922 Wise Ave. 22, Md. pate JAN 1 7 61 Cuttun £ Minsth 


1SM 10/S7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ 0 1 46 
es 36 3 CERTIFIC Oo 
& 3 1 ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. a. STATE b. COUNTY 
ie QE ae Maryland 
Be Bee, b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, — . ‘and give neares! town) 
g oy cad RURAL and give neorest town) i} 
ve: Zz . s + 
Seo 4 iat tasty Mills. yrs 113 Baltimork YO) 
ate: s[ d. NAM HOSPITAL {If nat in haspital, give street a ae d. STREET ADDRESS @. IS RESIDENCE 
° = OR INSTITUTION, ON A FARM? 
2 Gy - * Wi, Yes [] NO 
a a ; 
Ad 3. NAME OF First Middl 4. DATE Mont ye 

2 & Naat oF irs iddle Lost a jonth Doy ‘ear 

3 ae (Type or print) Strater DEATH 1 5 19 61 

2 5. SEX 6. COLOR OR RACE | 7 NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday} [Months] Doys | Hours] Min. 


wipowed [] Divorced [] 16: 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |. ahinoe (ESE SEY 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
None Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 
17. INFORMANT Address 


Rosewood Records _Owings Millis, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 hrs. 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown| | UF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 
PART 1, DEATH WAS CAUSED BY: s 2 
> IMMEDIATE Cause (o)__ ASDiration Pneumonia 


a (pve TO 


Then please remave carban papers. 


, crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 


: After this certificate has been signed by the attending physician and campletely filled 


ro i i mos. of age 
F Cendiions it omy whi w___Epilepsy, grand mal type (symtomatic) 8 « g 
a cause {o), stoting the under. ( DUE TO 
aoe lying cause lost. te) 
See. pirig cause ila. 
385 s Pant jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
fof = 
638 6 i legia with symptomatic epilepsy (grand mal type) vs0 Nom 
ES a et /\ [= ]200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE ro INJURY OCCURRED. (Enter nature of injury in Part f or Port Il of item 18.) 
Ze & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zee2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g BESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Esise 5 Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
Es? 23 = p.m. Ww jot work [] of work [7] \ 
e428 
Zz = oe 21. | certify that off (this hospital) attended the deceased from.__Jan,19,_... 1957, to. Jans. 5y_., 19.61, that fl) (we) last 
223 
2 eg 35 saw the deceased alive an.___ _-19..61, and that death accurred at53.15,, fram the causes and an the date stated above. 
2 
E=O3 a. SIGNAT AM 22b, DATE 
< 38 oe Bs ATTENDING MED. STAFF SIGNED 
eee Rs Ayo | Ps. Director C]__HYs. §) 4 WA 
28 33 He. Ran IAs 7 22d, ADDRESS 
3 ype) 
.. G, B 71 M,D. osewood St. 1 
wSECo 230, BURIAL, CREMALION, | 23b. DATE "SoG Zac. NAME OF CEMETERY OR CREMATORY (State) 
233 32 EMOVAC (Spgeify} A or 4 
3 
Een oe 
pase. 4, FURER, Ki De 1006 ‘ 25a. REC'D BY REGISTRBR | 2Sb. REGISTRAR'S snare 
VR AIS (4) A 164 Orttug £ Pash 
15M ove i tC [oats JAN 9 “61 : 


font 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


36 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: a 4 CERTIFICATE OF, DEATH ; 


— 


¥ 
~~ cs [tom Potten ape te p44 —¢ Fp 
m Be 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence befote adm 1G A 
S 8 °. ©. STATE b. COUNTY 
2 £8 MARYLAND 
32 Baltimore Maryland 
= ar) v b. CITY OR TOWN (If outside corporote li write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g of RURAL ond give nearest town) 
ap ae 
. bog | = 
2 2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) 4 d. STREET ADDRESS. 'e. IS RESIDENCE 
oS - Es OR 122 St ON A FARM? 
“ ~ YE! 
ee 1152 St. Agnes Lane Jase St Lane sO NB 
*¢@ 5 3. NAME ior First Middle : Last 4 Dare Month Doy Yeor 
Fy is weil atta | Richard Thomas Stricker oath January 12 196) 
2 5, SEX 6. COLOR OR RACE |7. maRRIED [7] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 7 YEAR] IF UNDER 24 HRS. 


yrs. 


Ag90r Months} Doys | Hours Min. 


Male White WidowEDyet _lvorceOT] Ang. 10, 1870 


100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired} 


Retired Balto, Transit Co,/ Carroll C 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard T, Stricker Mary Louise Barnes 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
(Yes, no, oF unknown) (IF yes, give war or dates of service) 
None 


ine For (0), (b}. ond (c)-] 


12. CITIZEN OF WHAT COUNTRY? 


NN 


h 


1B. CAUSE OF DEATH [Enter only one couse per I 


PART |. DEATH WAS CAUSED BY: 
LX ? IMMEDIATE CAUSE (0), 
fé DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


AYS 


ROK 


NY non tA 
ErRAL 


Then please remave carbon papers. 


crematian, or remaval, and in any event, within 72 hours after death. 


Conditions, if ony, which ) 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. ey 


Pas Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Warnes. 


HYPERTENS/VE CARDIOVAS CULAK DIScCASE, ves NOE 
200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour ™. While ‘Not: while foctory, street, office bldg.. etc.) | 
p.m. 19 lot work []} ot work [] = i ss 


‘720. SIGNATUR = ; : ates 
MMelin Nr Mande! nolo Btoono Eo paler 


‘22c. PHYSICIAN'S. 22d. ADDRESS 


nancies MELVIN Ak BORDEN | |s000 Batre NATL PIE. BALTO 39 MD 


\ 


icate has been signed by the ottending physician and campletely fi 


MEDICAL CERTIFICATION, 
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& TO FUNERAL DIRECTOR: After this certifi 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health priar ta buri 


a 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
Qe REMOVAL (Specify) 
ae “ Buria Jan.146, 19617 Pleasant Maryland 
- Nf 24, FUNERAL DIRECTOR'S SIGNATUR ADDRESS ‘25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
VR AIS (4) A Th, JAN 1 6 "64 a ee 
Reishe ey (] LCs hd hegre fg blexate 17 WPA DATE a, Piaue 


Page 


director. 
for your files. 


a 


2, ond 3 to the fi 
t within 72 hours after death. 


thin 24 hours ofter death. If ony deloy js necessary. please 
ith form PM3. Page 5 moy be re! 


wil 
wi 


ttem 18. Give Pages 1, 


pene? 


ner’s Office clong 


TO FUNERAL DIRECTOR: Poge 3 shaufd be used as a buriot-tronsit permit. File pages 1 and 2 with the Stote Boord of Heolth, 


if 


ficote, writing the word ‘pending’ 


4 should ¥oe forworded ta the Chief Medical Exami 
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erti 


9: 


ar its designoted agent, prior ta burial, cremation, or removal, and in ony ¢ 


execule: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vaceena 
36% MEDICAL EXAMINER'S CERTIFICATE OF DEATH CE363 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decepred lived. If inslitution: Residence; beta? odmi 
9. COUNTY jaevcano il|' O-STATE b. COUNTY “ 


: Le OF STAY IN 1b = OR TOWN (if outside corporate limits, write RURAL Give nearest town) 


: 3 
x 
INSTITUTION (If not in Ee give Ie ;ddress) a fe. is RSH DENCE 
Bar Ped eu F D et = Lee 
"OF 


2 pane X 
‘OLGR OR RACE i MARRIED [} NEVER MAAMED [}] 8. DATE OF BIRTH 


wivoweo fA ivéeceo \Ybee bes, SIE ein aa Doys hee 


100. USUAL OCCUPATION kind of work done} 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. tht, La or foreign country) 12. CITIZs OF WHAT oO 
during most of inet Wg? even if sl ed 


4. 
veel A Cab FORCES? [16. SOCIAL SECURITY NO. ]17. Bee 7 
Yen no, oF voknown) or oF dotes of eersice} VW. d iz 
so ly ort D1 oe 


MEDICAL CERTIFICATION 


720. BURIAL, CREMAT 


1s 14. MOTHER'S MAIDEN, 


“ 


18. CAUSE OF =i [Enter onty one couse per fine for (0), (b), ond (c}.) Rata settee 


L AS CAUSEO BY: 
PART | DEATH WAS CAUSED BY Gertabvnc, hlckey nie evenly pet Ph isefee 


L} a a DUE To 5 

, © \ EA oa , " 

Conditions, if ony, f.. wo 2¢etatdecn cathe Gry. Lccctee 
gove immediate coure 

(0), stating the undertying{ OVE TO 

couse tos, ee =e (e) 

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Was AUTOPSY 

RFORMED? 


mcrae: Moe ves C] No ®_ 


200. EXTERNAL CAUSE WAS NG DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pout Il of item 18.) 


PRIMARY () or CONTRIBUTING a 
CAUSE OF DEATH oy po JU. 


20c. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED |20¢, Race OF INJURY (Home, for form, 1204. (City oF town) ‘ .3 {Stote) 
Hour 9, Whit Not while <1 tory, street, office bldg. etc.) | 
>. 2k i: Sore 19 at work (} ot work Ch Be Pi 2AL : 
21. I certify that | took charge of the remains described abave, held an Autopsy [J], Inspection XJ, Inquiry fi]. ond in my 


opinion death resutted from: Natural causes f. Accident [], Suicide [], Homicide [[], Undetermined manner oO 


DATE SIGNED 


rc ey a 
At “ 
Deine on oe Cet Cte + emp, CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER ([} / / is] y 7 


Ramee) 7D, 2 C OAT. DEPUTY MEDICAL EXAMINER [RJ 


}o. BURIAL, CREMATION, Tab. DAJE THEREQF _—_—‘| 7c. NAME OF CEMETERY OR CREMATORY i pnt Lal town, or coun Stote) 
MOVAL tnt iy og Oe abe 
j i ® 


+ ADDRESS, ECD 8Y poet | oe e3 JGNATURI 


Zann 23°61 oa Ferass 


om 


's ofter death. Page 4 


& 


tificate has been signed by the attending physician and completely filled in by the funeral director, 
Then pleose remove carbon popers. Pages | and 2 should be filed with 


the registrar priar to burial, crematian, ar remaval, and in ony event within 72 hours after death. 


The law requires that the deoth certificate be executed within 24 hg 
ined by the haspital or ottending physicion. 


jis cert 


After thi: 


OR ATTENDING PHYSICIAN 
poge 3 should be detached far use as the burial-transit permit. 


TO HOS! 
maybe 
TO FUNERAL DIRECTOR: 
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s 


15M 9/SB 


~ 


x 
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MEDICAL CERTIFICATION, 


~~ 


366 


-61 
° CERTIFICATE OF 


tems 


MARYLAND Sf STATE DEPARTMENT ¢ OF. HEALTH— BALTIMORE, 18 


DEATH 


Reg. Dist. No. 


CU364 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 


o. COUNTY 3B Kise ~ pope eny o. STATE IRE b. COUNTY 


If institution: Residence t before odmissian) ea 


ry oy ee 


RURAL ond give nearest erly 


b. CITY OR TOWN (If outside corporote limits, write 


c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ie ale tes 2: LI (12). * Svar 


OR INSTITUTION 


d. NAME OF HOSPITAL (If nat in hospital, give street address} ; d, STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


_AuesAvree [10fne 4526 Northwood Drive vs] Noo 
. NAME OF First Middle tuckert) _|4 pate Month ae Yeor 
Ree eeein Pee Gy La aleed P Ae Bors me 2. 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE P BIRTH “_ 


‘era & Whee 


wipowed Py Divorced [] 


wo BS AEE 7% ys. 


yeors a: UNDER 1 YEAR : UNDER 24 HRS. 
ithdoy) [Months] Days | Hours | Min. 


10a, USUAL OCCUPATION {Give kind of work d 


jone| 10b. KIND OF BUSINESS OR INDUSTRY é BIRTHPLACE (Stole or foreign country} 


Kn AAAs en 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
fIORE - 
13. FATHER'S NAME 
A : 


14. “es 'S MAIDEN NAME. 


fae Bs Pee 5 Johor a 


(Yes, no, or unknown) 


{IF yes, give war or dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INQENAN 


Address , 


PART |, DEATH WAS CAUSED 
MEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line far ry (b), ond _{c)-} 
BY: 
iM 


L£} g ! DUE To 
cat owa ony, ee 1 
gove rise to immediote 
couse (a), stating the under. ( OVE TO 


lying couse lost. ta 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.N' 


yf at 


. 


T,RELATED Lhe THETERMINAL DISEASE CONDITION GIVEN IN PART “a SES Chae 


MED? 


YES o. NO 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m, 


Doy, 


Year 


}. DESCRIBE HOW INJURY OCCURRED. (Enter nature Felorrn > injury in Port | or Part Il of item 18.) 


| 20d. INJURY OCCURRED 


While Not while 
jot wark [[] ot work 


= dele, ISG, + 


hs eee ee ous (3p. 9 and that death accurred at//. 


sittin Pant of aa 
wore Fac!) Chanhers ugh 


no ale... 19 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factory, street, office bldg., etc) | 


(Stote) 


.oSy ve 


that | last saw the deceased 
from the causes and an the date stated abave. 


“4 4 y 


To Vo CREMATION, ze DfTE THEREDF Zc, MAME OF CEMETERY OR CREMAT, 2d. ION ra ity. town, or)county) 
Pec , 
2 U/W/e, (£2) ay 
Wi, L TOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
? 
ALHLCCHUALIIN pare JAN 3 0°61 CLitken £ Kins 


(Stote) 


beet Har arp. Lot 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C 0 365 
IU 


367 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°faivimore County marriann || 2 STATE AZ ey COUNTY Aa pts. Ce ie 


b. CITY OR TOWN {If outside corporote limits, write b LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) R b 4a js La Pteimere 2X oy b)-4 


oo 


neral directar, 


Mt. Wilson, Maryland 
d. NAME OF Hosea {If not in hospitol, give street oddress) d. STREET ADDRESS [" is esi E GS 
Mt. Wilson State Hospital 722 Hig A Jan d ves C) NO BR 


3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
Tipper rial Wi VE 4 SEGMm ie DEATH / 27 967 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gs bythdoy) [Months] Days | Hours] Min. 
wipowep f@] ovorceo) | WME / ZF cal 
10a. USUAL OCCUPATION (Give kind of work co KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “rg or ea, 2 country) — WHAT COUNTRY? 


tas most of working life, oy it es 
Bleta/s 


4 hours ofter death. Page 4 


3a 


Pages 1 and 2 5 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


WSPECTO 


13. FATHER’S NAME, 14, MOTHER'S MAIDEN NAME 


John C Stun p | SHkZBAHHE ies 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAI 17, INFORMANT dress 


ee mee ies RE S7/ 2= 243 osp. Records, Mt, Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


rm OS Ri Arterioscperotic Grdiac Dis tess Bee 
ip Ag te DUE TO 


Conditions, if ony, which (isi 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost, re) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ais WAS AUTOPSY 


Far Advanced Palme Aa Tu bere (bSts PERFORMED? 


yes (NO. 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY ee {Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH yr . 
(IF EITHER, NOTIFY MEDICAL EXAMINER} OO g x 


1 


Then please remave carban papers. 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20 {City or town) (County) {Stote) 
Hour o.m. i Not while foctory, street, office bldg., etc.) 
p.m. of work 


21. | certify that (I) (this hospital) gttended the deceased from. Ke, sto 1964, that (I) (we) last 
saw the deceased alive on____. (2G __\9 9 of, and that death occurred off, from the causes and on the date stated above. 


Zo. SIGNATURE 226, DATE 
AWSOING ane SIGNED 
M.D. | PHYS. BineCTOR PHys. C] 
2c. PHYSICYAN'S 22d. aE 


ms Neweemer, M.D., Superintendent 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. Out OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Leg es a ai gaye 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ati | RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH CU3b8 


— 


& G2 a = es ee 
& 22 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before edmiss 
o 25 cut Bal tim Pa b, COUNTY P 
5 gag Baltimore _ , MARYLAND | laryland Peas di 
= =2s b, CITY OR TOWN [if outside corporete limi ) . LENGTH OF STAYIN Ib || ¢. CITY OR TOWN lif outside corporete limits, write RURAL end give neerest town) 
ao write RURAL end give neerest town) 4 
Sis 5 Fort Howard 1 Day Baltimore a ba me ee 
£ wes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! eddress) | d, STREET ADDRESS — a . IS RESIDENCE 
= 2:3. ‘ON A FARM? 
= aie ont 
on 3 _Veterans Administration Hospital || 2341 Edmondson Avenue ves [] No fe] 
x 2 nN = Lash las First Middle Last - | 4. DATE Month Dey Yeer y 
Se aN OF 
3 an ‘1 
g Bae esr AVID nese y SUMMERS | ENT! enue 1960 
© Lig 5. SEX $. COLOR OR RACE) 7, marRieDx” ] NEVER MARRIED [~] B. DATE OF BIRTH |9. AGE (In yeers | IF UND} EAR| iF UNDER 24 HRS. 
oS eens lest birthday) Month] Deys | Hours Min. 
> Foe Male Negro wivowes [] _bivorctD = une as; 1894 _ yrs, | 
e gee 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stete, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
= 8 E o done during most of working life, even if retired) 
g SS = | Laborer _ = __ Sugar Refinery | _ South Carolina eS... As. Z 
2 Bef 113. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= On~ 
BS) sire P 
8 52 erry Summers \Mary Edward 
3 Dag 3A ete ee ry ss eS 
Bs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.; iN" 
2 #33 Habe ieaentar nitive sie werstowrsectseercel GiBHPAYRecords ,VAH,BALITHORE 16, MARYLAND 
a i. 
e328 Yes ww_I | 251-07 -3723 ’FORT HOWARD DIVISION 
fetes 1B. CAUSE OF DEATH [Enter only ono cause per line for (e). (b), end (c).] TNTERVAL Bt BETWEEN 
45 ONSET AND DEATI 
Sober PART I. DEATH WAS CAUSED BY: 
Sey ag IMMEDIATE CAUSE (e)_ EXHAUSTION DUE TO COLD - is _]) WEEK __ 
fe 53s SaQ+| v1 
gec8e Conditions, it eny, which CHRONIC ALCOHOLISM UNKNOWN 
eeeas geve rise to Immediste couse Wi Vi 7 
Pees: (e}, steting the underlying ( OUETO 
a n= .8 cause lest, 
erie gpuse lest (e) 4 = = 2 oe 
Z Sota Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS Autopsy 
Bae =< — i ERFORMED: 
ee ed = 
Uae < ves []_ No xx 
Mwe 8S uv z —— —- tS 
m2 & 5.2 = |20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
50 | OR CONTRIBUTING [] CAUSE OF DEATH 
o ° 
aeels & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S05 ED we ae Fe —— 
Obs2e % |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
So a factory, street, office bldg., etc.) 
vepe ra] Hour ¢@.m. While __Not While | y a 9+, ele.) 5 
eins 3 E at 5 ot work [] et work [_] | \ 
5 cs 
HeORs 21. | certify that #) (this 738 fox the deceased from=-&.2.."% 2... 4.44 ob AM. 1. ‘Pp..! 2b that &) (we) test 
a 
e208 2 saw the deceased alive on i and that death occured at... "AM, from the causes and on the date stated above, 
mom es ~ | Ps 22b. DATE 
ofRe” if ees MED. oo} STAFF m “ere” 
og f ce mp, | PHYS. DIRECTOR PHYS. 
a = . az L Sie ho) ME = = 
a a Se rc. PSTN —* 22d. ADDRESS 
> NAME (Type 
a 
>: a3 DONALD W. STEWART, M.D. _WAH,BALTO, MD, FORT HOWARD DIVISION... 
£P 82 23e. BURIAL, CREMATION, | 23b. DATE THERE, Dae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Tigh oF REMOVAL a /9y 76! 
9” gs8 _|__Baltimore National __._| __Baltimore, Maryland _ 
24 FUNERAL arial —_/- Lf9 25s, REC'D BY REGISTRAR | 256. REGISTRAR’S, SIGMATURE 
VR AIS (4) ool Fah 
960 S| Arlington S, Phillips 1905, 4, Montes Strest _lpate Jan 3.1 ’61 ms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
fg CERTIFICATE OF DEATH 


a! 


CO26¢ 


Reg. Dist. No. 


+ se 
ry 3 a te paras Geld Ma 7 eae (Where deceased lived. If institution: Residence before admission) 
o oO. oO. 
Epes Baltimore pe Marvland * con" Balt imone 
£ 3 y b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
g 5s RURAL ond give nearest town) 
2 Balto.22,Md. Balto.22,Md. 
= 22 d. NAME OF HOSPITAL {if not in hospital. give street oddress) . _ d. STREET ADDRESS e. e Keg 
tee 3807 01d North Point Road | 3807 Old North Point Road | tno 
-@ 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
e 2 
Cee (Type oF print) Helen Szymanski viata January 15, 19 61 
o 
° 
2 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [3 | 8- DATE OF BIRTH penees) H 
x Female White  \woowe oO pivorceo [) Feb.2,1903 yes re 
a VOa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY/11. BIRTHPLACE (Stas or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retir 
°3 7™N Store Keeper Self Owned Balto.Ma. U.S.A. 
8 y FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 John Szymanski Mary Antkowiak 
Fy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
13 (Yes, no. oF unknown) (NF yes, give wor or dates of vervice) = 
e Ais -~OS*725Y| Stephen Szymanski 3807 Old North Pt.Rd. 
Hy 1B. CAUSE OF DEATH [Enter only one couse pet Tie for (0), (b). nd (c)-] CL: ; INTERVAL BETWEEN 
a / P 
: PART 1. DEATH WAS CAUSED ay LA fhe l6 Ayhtfly CKlflaf4€/ ’ 
2 
= 


co¥se (0), stoting the under- 
lying couse lost. (9 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-CONDITJON GIVEN IN PART 1(0)|19. Rese 


0? 
yes) No fe 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 

‘OR CONTRIBUTING [1 CAUSE OF DEATH 

(I EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 

Hour o.m. While Not while foctory, street, office bldg.. etc.) q 
pom. 1 lot work [] of work [J (| zs 


21. I certify Ly | attended, the deceased from,..____ Ki Addl WEY, to. GU F-8 19. Lf that | last saw the deceased 


ad ‘ = ; 5 : oy 
pa ei on = ‘ aa hal tse Zz peeVies lee ( actierya ap Value 
gove rise to immediote a =a, 

poEgO. [faerie LHivic ltd. yy alla . Lhe LE elfes Cl ZL Wh, Lat | 


cote hos been signed by the attending physician and completely fille: 


poge 3 should be detached far use as the buriol-transit permit. 
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a Gane) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


ed by the hospital or ottending physicion. 


HRECTOR: After this c 


the registror prior ta burial, cremotion, or removol, ond in any event within 72 hours after deoth. 


7 va 
& | Senator . eee x 
a r 4s es , 3 A Le 
. rovers €LV iM (Awersy «sD allunt — Khu 
Fd 3 = Zo. BERTON 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote} 
> a 
are pens? 1/19/61 St.Stanislaus Balto.Ma. 
Ly LS 23. FUNERAL DIRECTOR'S SIGNATURE . 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
iw. ? . 
Eas Mam. 3 SMI 20¢ pare JAN 1 7 '61 Citta £ Maa 


MARYLAND STATE DEPARTMENT OF HEALTH . a 
id DIVISION OF “sa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH Cl C236 


‘ 
4 £ 12 
a 1, PLACE OF DEATH "2, USUAL RESIDENCE (Where deceased lived, If instilulions Residence before admission) 
sas e. COUNTY STATE b. COUNTY 
5 ‘ Baltimore & manvianp || Maryland o 
= 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
we 4 writa RURAL end give neerest town) Ps. oe, 
e 3 Fort Howard _| | aiv¥ear * __ Baltimore 16 > ¥ "= “f 
1B © . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d, STREET ADDRESS a. IS RESIDENCE 
5a gs q ON A FARM? 
¢€ 48 Veterans Administration Hospital 1210 Ashburton Street ves [] Nox] 
© an 3. NAME OF First Middle Last | 4. DATE Month Day Yeer $ 
pay DECEASED OF 
aR {Type or print) LESTER ---- _ TALIAFERRO | PRAT January _19 _19 6) 
Boe 5. SEX ~_]6. COLOR OR RACE! 7 MapRieD [-] NEVER MARRIED ie) B. DATE OF BIRTH 9. cel essa en iF UNDER 1 YEAR| IF UNDER 24 HRS. 
cn | Months | Deys Hours Min. 
6S Male Colored WIDOWED oO piverco[]| gfane: hy 1905." 2. 5H | | 
fa 2 ~ 108. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 gé done during most of working life, even if retired) 
36 2% Operator -__ Elevator |Virginiea  __ U. S. A. a 
a 2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Oa’ 
2 
ge John Taliaferro Mary Brock . - 
5 ik WAS eine ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | Wee gel Address 8, 
a fas, no, or unkown! 'yes giveweror dates ofservice) Gain Records 7s, Baltimore le Md. 
= “Yes | WW II | 068-01-2080 Fort foward Diviéi oe 
1B. CAUSE OF DEATH [Enter only 0 ‘one ceuse per line tor (a), (b), end (c).) INTERVAL ant 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY, 
__ ___ IMMEDIATE CAUSE (e)_ HEPATIC COMA DAYS 
> 
} . ffourro EARNNEC'S CIRRHOSIS UNKNOWN 


Conditions, if any, which (b) 
geve risa to immediete cause 

(e), steting the underlying DUE TO 
cause lest. (e) 


‘3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS ‘AUTOPSY 
Q =. Se PERFORMED? 

S 

s OINTESTINAL BLEEDING DUE TO ESOPHAGEAL VARICES ves [] No Bd 
= [2de. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pest Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 zs a . —— Eee = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Stete) 

ts istrict While __ Not While factory, street, office bldg., etc.} | 

= 19 et work [] at work [_] ! 


2, that (BY (we) last 
M, from the causes and on the date stated above. 
a oe —* 226. DATE 
ATTENDIN STAFF 
mo. | PHYS. oO BikecroR (] PHYS. ina 1/20761 
"| 22d. ADDRESS 


AH, BALTIMORE 165,MD. FORT HOWARD DIVISION 


oR CREMATORY 


and that death occured 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


may be retained by the hospital or attending physician. 


22c. PHYSICIAN'S 
NAME (Type) 


ay 


) FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. 


23c. NAME OF CEMETERY | 23d. LOCATION (City, fown or counly) SS ae . 


23a, BURIAL, CREMATION, | 23b. DATE THE REOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


Oc 3 
ine Retiatten | // (,/ | Baltimore National Baltimore “Marylend 
an i (4) 24 FUNERAL DIRECTOR'S SIGMATURE . ‘ADDRESS " 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’ ‘Ss ~ SIGNATURE 

wu si0 “| pa aiott Funeral Home, 1129 N. Caroline St.Balto.|oawgy 2361 | uth £. Minus 


Md. 


m 
= 
a 
a 
i—j 
ium) 
bs | 
3 


yy is necessary, 
director. Page 


in Item 18. Give Pages 1, 2, and 3 tot 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


‘ate should be executed within 24 hours after death. I 


@ execute the certificate, writing the word “pending” in pen 


o 


of its designated agent, prior to burial, cremation, or removal, and In any ev: 


pleas 


a9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a+ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 60369 


1, PLACE OF DEATH 
e. COUNTY 


‘|| 2. USUAL RESIDENCE (Where Peownd i lived, If institulion: Residence before edmission) 


a. STATE Maryland b. COUNTY Balt 4 re 


~__ ¢. CITY OR TOWN (If oulsida corporala limils, write RURAL end 9 


x Sparks 


/ gd. STREET ae ets eae 


ON A FARI 
YES imi Nol 
ener Hid. Day Yeer 


Baltimore e MARYLAND 
orporala limits, ¢. LENGTH OF STAY IN 1b 
‘write RURAL and give nearest town) 
Sparks Moe 

E OF HOSPITAL OR INSTITUTION {it nol in hospital, give streel eddress) 


gfe BaP HLA: 


jeares! town) 


3. Middle afta 
DECEASED | 
{Type or print} GILBERT GEORGE THOMAS DEATH January 10 19 61 
5. SEX 6. aes ‘OR RACE 7. MARRIED [~] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
t bj te Monihe| Di Hi in 
Male olered wioowed E] _ivorceo [-] in Via 1/9 'F 73, Be | oni | eye | Hours Mi 
"] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or ae. country) 


10a. USUAL OCCUPATION (Give kind of work 
done dusing mot! of working life, even if relirad) 


‘Set 


P13. FAPRER’S NAME 


| 12, CITIZEN OF WHAT COUNTRY? 
4. noTmen 'S MAIDEN NAME > woe 


gph CT tetze, 5 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? Q “SOCIAL SECURITY NO. | 7. INFORMANT Address 


A Detar hate Tr 220. te-716 Ahh, Arner Cg. nhl, Ke, weprtely 


7] 18 CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN 
ONSET AND DEATH 

PART I OATH poise caus jo) GUAShOt wound of neck with transection of right 
7 % { oro ©6sbedbvien artery and massive right hemothorax 


Conditions, if any, whieh (b} 
geve rise fo immediate couse 
(a), stating the underlying 
cause last. —_ ion 


DUE TO 


hile Not While 


foctory, street, offica bldg., alc.} 1 
work 


é PART i. OTHER SIGNIFICANT | CONDITIONS IS CONTRIBUTING T TO DEATH B BUT} NOT RELATED TO THE TERMINAL DISEASE C CONDITI ON GIVEN iN PA 
i= 

3S 

& oe LNAY CAUSE WAS ___ | 20b, DESCRIBE HOW INJURY OCCURED. {Eniar nalure of Injury In Part | or Part Il of item 1B.) 
a | PRIMARY or CONTRIBUTING [] 

& | cause oF DEATH. Apparently shot during altercation 

= 

uv 

ray 

8 

= 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED |e OF INJURY (Home, farm, | 204. (City of town} (County) ~~ TState) 


0 61 


Sparks __—- Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection | Inquiry [a and in my opinion 
death resulted from: Natural causes | Accident oO Suicide ‘e Homicide fx}. Undetermined manner oO 


CHIEF MEDICAL EXAMINER ol 


A 
pecan mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
UTY MEDICAL EXAMINER * 
EXAMINER'S /i 
NAME (Type) We Bradley King, Jr. 9 Meds fdfess (Sireal, city, town, or county} 1 /61. 


|. BURIAL, CREMATION, 
OVAL (Specify) 


23. FUNERAL DIRECTOR 
Ah Kol Wade 


c.. NAME OF CEMETERY OR CREMATORY 


22b. DATE THEREOF 22d. LOCATION (City, town, or couniry) ~—~—~—*(Stete) 
Hele f oat. 2Ateunel Ales. I24t1- 


ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


rl Zel Wik Chet G| paWAN 13 ’61 Otten £ 4, 
Aah, Wid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 or 
CERTIFICATE OF DEATH CU30H 


md 


a. Reg. Dist. No. 
Sree = 1, PLAGE OF DEA 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
© 32 eee Baitimore marvin |} ° CTE Maryland fe COUNT 
€ Be Bb. CITY OR TOWN { ovtide a Timnits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
so RURAL and give nearest town} + = sn ht 
2 is Catonsvil lyear Baltimore = ]- 4. 
. <5 
iene! d. HAM ELoR pegiTal {If not in hospital, give street oddress) d. STREET ADDRESS e. ie aap va 
6 = 4 IN - = 2 
Sqs ( //L SPRING GROVE STATE HOSHTAL 236 South Nount Street vs NOD) 
7@ 5 , 3 NAME OF First Middle lost 4. Date Month Dey Year 
& 85 {Type or print) Lula Tivvis DEATH Jamary 10 i OL 
c = 
rE =e S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J | 8. DATE Of BIRTH 9. eget yoon HF UNDER 1 YEAR| ea caer 
= 2 Min. 
acre male white wivowen [} oworceo 16// 5/1885 6 a ea jours a 
3 € ae 10a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE {Stote or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
2 885 during most of working life, even if retired) ‘, 
Br Pe housekeepe Maryland Unie ae 
3 2 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hee Edwaed Tivrys 
© 98 t 
B See —unkeown whed TF) VELS unknown inabe fe 
& £e3 16, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= ao Tes, pe, oF unknown) IF yes, give wor or dates of servi . 
8 ofp unknown _| unknown Records: SPRING GROVE STAT HOSPITAL 
3 2 g= 18. CAUSE OF DEATH [Enter anly ane cauie per line for (0), {b), ond ().} INTERVAL BETWEEN 
3B ere. PART I, DEATH WAS CAUSED BY: 
2 os IMMEDIATE CAUSE fo) _ACUte Pulmona ry Edema 
3 Sr : ii } . d DUE TO 
> 1 *~ > 2 2 A 
tn ae Conditiéns, Tay, whi w_Arteriosclerotic Cardiovascular Disease 
Sane Eo gove rise to immediote 
5 Ske couse (0), stoting the under. ( DUE TO 
= aa ei lying couse lost. (e). 
319 g 5 oh é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19, esrion. 
2 R29 5 ; f 
£8825 ( || Chronic Brain Syndrome associated with cerebral arteriosclerosis ves No 
Fooge = 1200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
eeSte & ] OR CONTRIBUTING LT CAUSE OF DEATH 
<g2 26 G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssee° e Tn SEE hee Se 
Zsess & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Coun! (State) 
aos y (County) 
a4 5 . + factory, streel, office bldg., etc.) ? 
Soleo 5 While Not while Y. 4 
EsEr5 2 Jot work [ of work [J ' 
eae 4 
2 eae 21. | certify that | attended the deceased from.___dan. 8, 1961, ta_dan. 10 , 19OL__jthat | last saw the deceased 
ra 22 i 
ae < ra alive ano Jan. 10. ,19.61___, and thot death occurred at 9. £2EM, fram the causes and on the date stated abave. 
B2e82 7 
E nf O3o t ADDRESS (Street, city or town, stote) DATE SIGNED 
else 
<5 ACTUAL 3 q 
xyes 5 SIGNATUR mo. ..__ SPRING OVE STATA HOSRTAL oo. 
Cea 
25 PHYSICIAN’ i 
eS NAME (Typel__Jose Re Arizaga, M.D, : 2, 
S38 n2bg 2 To. BURIAL, gacks ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, ar county) {Stote) 
5 3° REMOVAL (Specify) Bf 
= pee Gent | 17 3/6t Lovlew Fare kG Me BY (Tae 
- 2) 23. FUNERAL DIRECTOR'S SIGNATURE 4 yn 4 ADORESS 24a. REC'D BY REGISTRAR Dab. REGISTRARS SIGNATURE 
VS AIS (4) ¢ 7 S ae 
15m 10/57 (Anh eth ot tts ta CATEJAN 1 6 '61 Cyan & Fires 


ithin 24 hours after 


w requires that the death certificate be execute 


OR ATTENDING PHYSICIAN: The la 


L 


+ 


TO HO: 


at 


Then please remove carbon papers. Pages | and 2 s| 


| or attending physician. 


4 may be retained by the hospital 


signed by the attending physician and compl 


|-transit permit. 
cremation, or removal, and in any event, within 72 hours after deat 


has b 


age 3 should be detached for use as the bur 


RAL DIRECTOR: After this certificate 


death. 


director, pi 


Se 


a 
= 
2 


be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m0 g 4 I 
i 


373. CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If inslitullon: Residenca before admission) 
a. COUNTY 
e, STATE b, COUNTY / 
Baltimore manviann |Matytand U 


b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b e. CITY OR —_ {If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 2 
Fort Howard, Md. 21 Days Baltimore 15 7 BVoNY 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS 1S RESIDENCE 
| Veterans Administration Hospital 3502 Park Heights Avenue | vs 1) NOE 
3. NAME OF First Middle Last 4 pag? ‘Month ‘Day ‘Yeer 
DECEASED 
Tyeeiar LEONARD A TOFALL DEATH January 19 63. 
5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED fk] | 8 DATE OF co “]9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS._ 
iis last birthdey) [“Months| Deys | Hours Min, 
Male White winowen[] _pivorceo []| January 22,1900 61. | 
T0e, USUAL OCCUPATION [Give Kind of work) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Cook Restaurant | Quincy, Illinois . S. A. = 
3, FATHER’S NAME ‘14. MOTHER’S MAIDEN NAME 
John Tofall Lena Lissing 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


atures Records VA Hospital, Baltimore 18, va. 


(Yes, no, or unkowa) | (Ifyesgivewerordelesofservice) 

Yes WW ____| 216-09-2631 | FORT HOWARD DIVISION ‘ . — 

18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).)_ INTERVAL BETWEEN 

NSET A\ A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) BrOnChopneumonia, bilateral : = |Reeent. 
441 X RIEL 

Conditions, if eny, which «) Arteriosclerotic Heart Disease | Unknown 

gave rise to immediete couse 

{a}, stating the underlying 

couse lest, ()_Diabetes Mellitus _ _|Unknow 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)/ 19, WAS AUTOPSY 
4 
=| Surgical Absence left leg.(recent operation) | ves Be No EI 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stata) 
rs} Hour a.m. While __Not While factory, straat, office bldg., etc.) ; 
= 1” at work [| et work [_] | H 


to. January. 26, 190.1, that @f) (we) last 


from the causes and on the date stated above, 


226, DATE 

ATTENDING ‘MED. STAFF IGDED 
cp. | PHYS. = [J Director [] PHYS. [Xt 1/26/ei 
22d. ADDRESS a => 


‘AH, BALTIMORE 18,MD. ,FORT HOWARD. DIVISION 


23d, LOCATION (City, lown or county) (Stete) 


danuary...5 


161. , and that death occured al 


21. 1 certify that % (this hos 
saw the deceased alive on. ey 


jal) attended the deceased from. 


PB 


38 


ea eee 
23c. NAME OF CEMETERY OR CREMATORY 
GCL Baltimore National Cem. 
24 FUNERAL sae SIGAATURE ADDRESS 25a. REC'D BY REGISTRAR 


Be oe rca ee fakes Harford Rd. ,Balto. lh Mdaare 4 9 4 161 


230, BURIAL, CREMATION, 
iy Oe naa. 


}ATE SAM 


25b. REGISTRAR’S SIGNATURE 


Llodisie f= Mesish ae 


ee 


y aBog :ysop s0yo s. 


2 YOQIOD SAvibes B08; u: Pry 
; aia YE “Hulsea yIsUbJ-JO1IA 
40> pr Diasdyd Buipuayo ay) Aq peuBbis uaaq Atl hei ss Rune ee us rae 
: as rte} “W3NNA © 
Paynraxe aq ayor1yisa2 YDap ayy jou; area te ia pew , i to : 
Hh 2uL (NVIDISAHd ONION ‘ 
ally ¥O 
SOH OL 


sp JOdeeny oy, 


VS A15 ( 
15M 10/? 


ar: 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH kay. tas, VUITS 


1, PLACE OF DEATH 2. slong petites (Where deceased lived. If institution: Residence before admission) 
o. COUNTY b. COUNTY 


ay 
b Ci OR | TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


ON i 


ORE ae 
d. NAME OF HOSPITAL (If not in hospital, give street ad d. STREET ADDRESS e & RESIDENCE 
OR INSTITUTION ON A FARM? 


2017 


3. NAME OF i Middle Last 
DECEASED 


eae BERNARD TOLZMAN 


5. SEX 6. COLOR OR eace 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH } AGE (In ye be | 
jast birthday} 
maces wivowEo £2] bivorceo (1 3-19 88 ys 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
2 erican Brewery Maryland American —___ 


x 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


-Grosge Tolzman ee or eer oes 
15. WAS DECEA‘ EVER Gs uU. —-" ARMED FORCES? 17, INFORMANT Address 
(Yes, no. oF unknown} {It yes, give war or dates oF service) 


ES. : : 
18. CAUSE OF DEATH [ean only one covse per line for (0), (5). ond (c)-] INTERVAL BETWEEN 


TH 
PART |. DEATH WAS CAUSED BY: ‘ ee ONSET AND DEA 
IMMEDIATE CAUSE (0). 


tf X¢ buTO ©=Arteriosclerotic heart disease with both aortic 
Conditions, if ony, which )__and mitral valve involvement 


ave rise to i di 
gave rise to immedion (10 | 


y? 
lages 1 ond 2 should be. 


petely ft 


y) 


couse (0), stoting the under 
lying couse tost, 
anv I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
yes] No 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Part Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS 
}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While. Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [7] of work ‘ 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased from <2 ¢ : me) Le --.-, 19.£/,that | lost saw the deceased 


alive on JG. ps er. WW <a and that death occurred at.1..);5a_M, from the causes ond on the dote stated abave. 


* ; ADORESS (Stree!, city ar town, stote} DATE SIGNED 


SIGNATURE (blees wa “GQAcccee wo. SPRING. GROVE STATE. HOSPITAL .ledn6L. 


PHYSICIAN'S 
NAME (Type) 


73 
3 
x) 
5 
3 
ie 
“ 
& 
3S 
= 
z 
4 
s 
s 
ty 
i 
= 
5 
72 
zy 
= 
Cy 
. 
$ 
3 
= 
2 
3 
5 
= 
2 
. 
E 
.. 
& 


the registrar prior ta burial, 


= <4 zt 4 Si ——* 2 ~ ir 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, ar county) (State) 
vReKL i 
B 1~4-61 foreland Memorial Cemetet Ba more 
* ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


William Cook,Inc., 1217 St.Paul Street cagA A °61 oe: Et 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Re: payee 
¥ ame MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 1373 
Md if eg. Dist. No. 
env 
23 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If Institution: Residence before admission) 
a a ? + 
£ é OPA ee maryuann || STATE Md. b.couny Balto. 
= ny b. CITY pr TOWN a ‘outide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f autside carporate limits, write RURAL ond give nearest town) 
ee capes : 
ae | neietanetern Reisterstown 
3 5 ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: cs PES 
28u S 1:3 Main Street 9143 Main Street yes] NO 
‘@ 
i fe 3. NAME OF First Middle Lost 4. DATE Month Yeor 
‘DECEASED 
mS pore) Mary Re Trunda tam Jan. 13, 1921 19 
at 8. DATE OF 8IRTH 9. AGE (lo years WEUNDER TYEAR| IF UNGER 24 HRS. 


5 SEX 6. COLOR OR RACE [7 MARRIED [2 NEVER MARRIED (-] 
Female White |woweo O vworceo 


10a. USUAL OCCUPATION (ons: kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during vee om" q = if retired) 
ousewor Czechoslovak 


April 18,1885 twee | sor me 


2, ond 3 to the funer, 


File pages 1 ond 2 with the registror prior to buriol, woe 


ES 
. 
& 
vv 
£oe 
Sak 
Dye 
So 
= 
oe J 413. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re % Joseph Steklik Frances Michael 
Pas) 15, WAS DECEASED EVER IN US. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. sa ee ‘Address 
aa 2 a cage {il yes, give wor or dates of servic! " 
Ege None ‘r. Joseph Trunda Reisterstown, Md. 
= 2 Z c 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c). J PE yt 
Bers PART |. DEATH WAS CAUSED BY: 
ae £ & DEATH MEDIATE CAUSE (0) Occlusion 30 min. 
3 = 
pid AZO. | ow 
gise Conditions, if ony, which ) 
Goo gave rise ta immediate couse 
2 55 (0), afeni the underlying( DUE TO 
5ag couse last. —— =e 
= ° aS 
o: 83 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
aS Q > Le 
£08 s none yes] No P4 
Epa 8 » | 
Peat % [20a. EXTERNAL CAUSE WAS . , jury i item 18. 
gas8 © [20a EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af Injury in Par or Part W ofitem 1B) 
a ED & | CAUSE OF DEATH. One ene 
Pos 2 
2 oo 3 5 20¢. TIME OF INJURY Month, Day, Year INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20 420. (City or tawn) (County) (State) 
a 9 t 
chaos I Hour om, Cae 2 foctary. street, office bldg., et tase cae 
222 2 Pm. 
3S 
322 2 21. I certify that | took charge of the remains described above, held an Autapsy [[], inspectian [3], Inquiry f], and find that 
Ss 528 death resulted fram: Natural couses [x], Accident [= Suicide [J], Hamicide (0. Undetermined cause [a 
<q gUr 
York 
ge55 Sena (A ip, CHIEF MEDICAL EXAMINER [7] ia cs a 
= 3 23 ve ASSISTANT MEDICAL EXAMINER (_] 
Wb: ¢ « NAME ype) D. D. CAPLES, M. D. DEPUTY MEDICAL EXAMINER 1-16-61 
agipet ‘M0. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stotey 
oee °° REMOVAL (Specify) ‘ ? : 
=a 3S Burial Ja 961} Druid Ridge Cemeter Pikesville 
. 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(S) 4 
casas |S [Us F. Eline & Sons Reisterstown, Md. OATEAN 1 8 '61 aes eae 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y 4 
FOR STATE 37 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C0374 
EALTH DEPT. |"-taxce or penta 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora admission) 
23. a. COUNTY * IAT b. seit: 
82 _ Baltimore MARYLAND aryland jmore 
FE : b, CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporele limits, write RURAL and give nearest town) 
82% A write RURAL and give nearest town) 
© Soa Catonsville years f ald 
= y) 5 d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, lve Hivetieddede) d, STREET rag ebons a ——— . °. 1S RESIDENCE 
as ON A FARM? 
£ 2716 Frederick Road | 1 m6 Erederick Road __| vs No) 
Fy , hfs. NAME ¢ OF First Middle ‘Last 4, ior: Month Dey “Yeer 
3, DECEASED 
s ype err) _—_sSTANLEY ABBOTT TUCKER BENT Jan,21,1961 19 
= 5. SEX "/6, COLOR OR RACE!7, maRRIED LCINEVER MarRieo J | 8» DATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR [_1F UNDER 24 HRS. 
e last birthdey) picts Deys | Hours | Min. 
2 | Male _| White winoweo[[]__pivorceo [_] Febe18,1901 ks ‘ _yrs. Se 
£ TOs. USUAL OCCUPATION (Giva kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nN dona during mos! of working life, evan if retired) 


Asst. Custodian 


13, FATHER’S NAME 


Alexander Tucker 


School Howard Co. Md 


| 14. MOTHER'S MAIDEN NAME - — 
Mary Jane Grimes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17. INFORMANT Address 
: (Yes, no, or unkown) wee aes 
= Yes Ww 2 12-05-7510 | Mrs.Chas.Fowler,Qakland Road,Sykesville,Md 
] 18, CRUSE OP DEATH [Enier only one couse per line for (a), (b), and (e).] a ar. INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e). oo: | ee 


£ DUE TO Fs a 
cant 9 oA 1s 2 asst er UCtrrT rece ‘d 


gave rise to immediete couse 
(a), steting the underlying ( CUETO 
couse lest. (c} 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AuToRsy 
Seb op ME 2 PERFORMED? 

= 
3 yes [] no [] 
§ | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of item 18.) a > 
& | PRIMARY [1] or CONTRIBUTING [1] 
| CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f, (Cily or town) ~~ (County) (Slate) 
5 Hour a.m, While __Not While factory, streat, office bldg., atc.) | 
3 nae 19 a) work at work [_] t 

21. I certify that I took charge of the remains described above, held an Autopsy fe Inspection ray Inquiry and in my opinion 

death resulted from: Natural causes {ei Accident U1 Suicide i), Homicide pat Undetermined mariner ia 

4 4 CHIEF MEDICAL EXAMINER [_] 
ACTUAL aa -_— = QA- oO 
SIGNATURE, ies ia, ASSISTANT MEDICAL EXAMINER fa JOt ae SIGNED 


unty) 


> 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the." 


amet 20,5 Mt LIPPER i Pee eee peg 23) U 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained f; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File nages land 2 with the State 


or its designated agent, prior to burial, cremation, or removal, and in any ev; 


w 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR Be 22d, LOCATION (City, town, or count (State) 
(=) REMOVAL (Specify) 
° Burial 1-24-61 St. Johns Ellicott City,Md 
= ar 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 7/59 ‘ F.C, Higinbothem, Ellicott City Md pare VAN 2 4'61 Chitkun §, Trad 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. { ( 376 


1, PLACE OF DEATH 
a. COUNTY 


led with 
5 


MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest lown} 


{f 


¢. LENGTH OF STAY IN Tb | 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. STATE b. COUNTY. WA 
1 y ng SAL TIROTS - 


¢. CITY OR TOWN (If outside corporate limits, write "3 ond give nearest town) 


Baltimore ° | ui 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} 
OR INSTITUTION 


son _Convalescena Home _ 


y the funeral director. 


we 
S 


eh 


~ 
d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


Fiest 


larcissa 


Middle 


Bittle 


3. NAME OF 
DECEASED 
(Type or print) 


S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] 
Female wh - WwipoweD [3 pivorcep [1] 


eS. 
B. DATE OF BIRTH 9, AGE (In years 


last birthdey) 


ata gh yes. 


during most of working life, even if retired) 
none 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND GF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


William Pendleton 


te be executed within 24 hours after death. Page 4 


ica 


14, MOTHER'S MAIDEN NAME 


Julia Bittle 


hysician and completely fille: 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
(Yas, no, oF unknown) (1 yer, give wor or dates of service) 


no no 


ing p 


17, INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


Ral) Ce 


2 
3 
3 
* 
o 
2 
e 
5 
3 
D 
8 
2 
¢ 
S 
2 
c 
8 
° 
is 
ro 
E 
e. 
g 
8 
ae 
a 
© 
$ 
re 
‘3 


that the death certifi 


INTERVAL BETWEEN. 
ONSET ANQ DEATH 


b) 
gove tise to immediate ee 
couse (a), stating the under. ( DUE TO 
lying cause lost. to 


ines 


ion, 


Pat It. OTHER SIGNIFICSIT CONDITIONS CONTRIBUTING TOD 


hysic 


BEC 


The tow requ 


ing p' 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TH BUT NOT RELATED TO THE TERMINAL IEASE CONDITION GIVEN IN PART 10) /19. WAS AUTOPSY 
VA PERFORMED? 
o ves(] NO 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


While 


Not while 
lot wark [] 


‘ot work 


MEDICAL CERTIFICATION 


tol or attend’ 


SIGNATURI 


Dv 
2 
= 
3 
° 
= 
> 
2 
= 
2 
S 
§ 
8 
3 
° 
2 
os 
o 
z 
ie 
5 
8 
F 
3 
< 
a 
° 
tg 
uu 
B 
= 


R ATTENDING PHYSICIAN: 
Ned by the haspi 


ce} 


ad 


PHYSICIAN'S 
NAME {Type} 


20e. PLACE OF INJURY (Home, form, 
foctory. strest, office bldg., etc.) ! 


from, eR “¢ 
z and that death occurred at_ £7 __ 


20F. (City oF town) (County) (Stote} 


., 192A _f that } last saw the deceased 


page 3 should be detached far use as the burial-transit permit. 


moy be 


‘Zo. BURIAL, PESTS ONS 2b. DATE THEREOF 
REMOYAL (Specify) 
“puri’s Jan-30-61 


Tazewell 


Tc. NAME OF CEMETERY OR CREMATORY 


, town, or county) 


Tazew 


(Stote) 


£ 
ry 
3 
3 
. 
t4 
o 
2 
5 
é 
£ 
a 
& 
+5 
= 
ES 
A 
FF 
: 
3 
i 
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= 
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= 
. 
3 
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‘oD 
‘4 
° 
cj 


TO HOsPt 
TO FUNER. 


23. FUNERAL DIRECTOR'S SIGNATURE 
Stewart & Mowen Co. 


ADDRESS 


VS AIS5 (4) 
15M 10/S7 


da. REC'D BY REGISTRAR 
108-W-NortheAv. Balto. L.joar JAN 3 0 '61 


2ab, REGISTRAR'S SIGNATURE 
Ciithus £ Piasad 


ocsal 


with 


) 


after death. Page 4 
ly the funeral directar, 


s 


% 


Then please remave corban papers. Pages 1 and 2 should 


The law requires that the death certificote be executed within 24 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


d by the haspitol ar attending physician. 


‘icate has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN 


a 


fe 


page 3 shauld be detached for use as the burial-transit permit. 


may be 
TO FUNERAL DIRECTOR: After this certifi 


oS 


SE 


TO HOSPI 


a 
as 
=p 
Se 
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MARYLAND STATE DEPARTMENT OF HEALTH 
sigs OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CO327 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
E 


. PLACE OF DEATH 
. COUNTY 


x 


‘ a. STATI b, COUNTY 
MARYLAND 
i : LAwD Barrimory. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town] 3 i 
, 2 ROG Sige BOG 
d. NAME OF HOSPITAL (IF nat in hospital, give street address} . STREET ADDRESS @. IS RESIDENCE 
R INSTITUTION, ‘ ON A FA wa 
) Boxys43 B Bacto 543 8 Bacro.2i ucla 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED OF 
(Type er print) M YRILEe (ae O DEATH 3 Ia 19 6L 
S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


a bIvOR z Z 
Eemave | nite wiboweo fy” vorceD [] sac” 
Ta, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR a TI. BIRTHPEACE (Stote or fareign country) 


during most of workipg life, even if retired) oe 
Ho Hoosk Wize Racrimore Co. 


"2. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WA Ondteno two. 
ee ECE see eel SOCIAL SECURITY NO. ’ INFORMANT et aa Bax 643 # 
| Winiam FE Onmenreys, ©" ma 


18, CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (¢).] INTERVAL BETWEEN 


PART FAT WAS CAUEEDWY CORIMARY  OCCLY SILT LDDEN” OEM TH 


uy ae. 6 vu: 2 
Condlifonsalrony, canich ei “A & JERIO-§ C2. ELPCOFI TO PL EAR TT 


gove rise to immediate 


cause (0), stating the under- DUE TO Ee 
agin oe o_DISEASE JO YRS 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
als 

$ yes] No 

= (20a. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

3 Haur 0, m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 Jat work [] at work Hl 


WS? oe ALY A 1987, that (1) (we) last 


ond thet death occurred a SA, fram the causes and an the date stated abave. 


22b. DATE 
SIPNED 


ATTENDING MED. STAFF 
D.| PHYS. (4 pirector PHYS. 


23d. LOCATION (City, town, or county} (State) 


i 14 fel. 


= 
24. FUNERAL DIRECTOR'S SIGNATURE 2Sb. REGISTRARS SIGNATURE 


ee rN 


25a. REC'D BY REGISTRAR 


Mee pawAN 1 6 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 03 ? 8 


CERTIFICATE OF DEATH 


— 


9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los Te Manths] Days | Hours] Min. 


- ce 
& 33 1, PLACE OF DEATH Fs 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befaye admissian) 
2 £3 @. COU! o2es Seon dews a. STATE idl % b. COUNTY 
€ Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporote limits, write RURAL ond give nearest town) 
g se , RURAL ond give-neorest tawn) = 
= $2 | Vil Sere 34 
. FS 
2 2 ee a d. NAME OF HOSPITA} (If not in hospital, give street addry d. STREET ADDRESS ©. IS RESIDENCE 
6 =% R INSTITUTION = €. ON A FARM? 
eiX =e pues Se Hao 
5 
o ES 
2a =o 3. NAME OF - ’ First e idle Lost 4. DATE Month Doy Year 
- DECEASED OF ” f— 
3 (Type or print) Gniftirneclea At” a tl. DEATH. "ab ae 2 19 SL 
. 
a 


7 


ys. 


if s 4. COLQROR RACE |7. MARRIED fo NEVER MARRIED [] | 8. DATE OF BIRTH 
ake Beé | are i Divorced [J ez 73 SES 3 


ion ond completely filled 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b),and (c)-] ? INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ? Eo Haleee se a? Ay: 
IMMEDIATE CAUSE (a) 2. 
uy ad. ! DUE TO A ' 
Conditions, if any, which 3 CnVeu0 ey oe ae Corckro f 
gove rise ta immediote 


cause (0), stating the under. (CUE TO C. 5 L, 2 oa 
lying cause last. ©) 


a Vo. USUAL OSCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS ORJNDUSTRY |11. BIRJHELACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
g uri ing Jife, even if retired) . 2 K. . . 
s ed yters ' Any sae 
8 13. FATHER'S NAME = Le. 147MOTHER-S MAIDEN N 
: P thee ae & 
Ba 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [IQ INFORMANT ‘Address yy > 
a§ (Yes, no, or unknown) UF yes, give war or dates of tervice) z Pre a L /, 
ar | e rs 
co 
= 2 
8 
8 
a 
© 
5 
= 
= 


, and in ony event, within 72 hours ofter deoth. 


After this certificate hos been signed by the attend’ 


page 3 should be detached for use os the burial-transit permit. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 


a 
ni 
& TO FUNERAL DIRECTOR 


=> 
© 


ry 

3 era U use set 

2 5 Parr Il. OTHER ey 20 CONTRIBUTING TO DEATH BUF-NORRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
x = 5 
oa Ss eB, LR ZEF-a ves No 
Sa = |'200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

& ve, | © | OR CONTRIBUTING L) CAUSE OF DEATH 

i ) | 8 | dF eltHer, NOTIFY MEDICAL EXAMINER) 

o & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Caunty) (Stote] 
s 5 Hour a. m. While. Nat while foctary, street, office bldg., etc.) | 

3 = p.m. 19 lot wark [J at work] ‘ 

ne ; : = 

= 21.1 certify thot (I) (this hospital) attended the deceosed fram._._2_ {> eo 93 ta___4. AE Sects y 1964 that (I) (we) lost 
ohn sow the deceosed olive an._.7/s3___ __19, 4 and thot death eet we. M, from the couses and an the date stoted obove. 
= 2a. SIGNATUR Betis s 
< 

wa) ATTENDING MED. STAFF 

= M.D. | PHYS. (DIRECTOR PHYS. 7 “fer 
3 


ore 2d. ADDRESS £7 Go4/ 


(lo) OS LIT 27 jag ly 77.D, woe Su TAYLOR AWE bA tty 


230. BURIAL, CREMATION, | @gb. DATE THEREOF 2c, NAME QF CEMETERY OR CREMATORY 3d. LOGATION (Gry, tawy.-9r caunty) (Stats) 
BSE Po 9-190" [ae aoe alee 3 
9 wou DR aye mA if AQDRESS {ibd yi EC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
fa y Lee Sf Castiny 2/ fy 
D 


the Stote Board af Health prior to buriol, cremotion, or removal 


may be 


TO HOSP 


ae 
on 


THAN 9 '64 Ouittun £ Masa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
380 CERTIFICATE OF DEATH 


f 
1. PLACE OF DE 3 2. USUAL RESIDSAICE (W 
om ek Ls marviano || % ST ey) a 


b. CITY OR TOM outside fergbrate limits, write | c, LENGTH OF STAY IN Tb 
RURAL ore gh grest a 
Ld 


pp 
A i Ree 


cell 


CURE? 


Reg. Dist. No. 


sed lived. If institution: R e befor; 
b. COUNTY 


ge 4 


the funerol director, 


ves (] not 


t 


Poges 1 and 2 should be filed with 


3. NAME OF 
mae er 
Qype orpbrimn w6f 


Ef years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


CPT) 

hi ga Fal Doys | Hours] M 
(| U ION (Give kind of 

ny psbing life, event g 


14. MOTHER'S MAIDEN NA 


roe 


f) fl? KA 
‘1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
TYas, no, oF unknown) (" Yes, give wor or dotes of 1ervice) 


17. INFORMANT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


AO / DUE TO 
4 0. 

Conditions, if ony. which to 
gove rite to immediote 

couse (a), stoting the under. ( OVE TO 
lying couse lost. 


Past I. OTHER Si 


Then pleose remove corbon papers. 


, ar removal, and in ony event within 72 hours ofter deoth. 


hf IN be T60_ 19, WAS’ oer 
SE) NORE. 
ves [] i: @ 


TERMINAL DISE. E CONDITION 
oubores I 


20a. ACCIDENT WAS. Nea bees} 20b. DESCRIBE HOW INJURY ¢ econ ED. (Enter noture of injury in Port | or Port II of item 16.) 
OR CONTRIBUTING 1 ¢ 
EXAMINER) 


ek 


MEDICAL CERTIFICATION: 


(IF EITHER, NOTIFY 


I or attending physician. 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Po; 


WRECTOR: After this certificate has been signed by the attending physicion and completely filled 


pyvsician's FRANK Te Kasih (in = * se RA euiied 


Ld 


5 20c. TIME OF cee Month, Year | 20d. INJURY core 20e. PLACE OF INJURY (Home, fasmy | 20f. (City or tawn) (County) {Stote) 
7) Hour a. ——_ While foctory, street, officeetdg.. etd.) 
5 ot wackeFJ ot work "Cl H 
‘ So B/S 
= 3 21. F corti from____/ ON! 1.) E20, toe Ss , 194 /__,thot | lost saw the deceased 
a 43 
Ze 3 olive on___ rd iti“ death occurred at._\ CT 'M, from the causes ond on the date stoted above 
E= “4 a. ‘ADORESS (fret, cj 
€35°2 A 
. | ACTUAL Y 
“7D 8 SIGNATURE__~-] ee At a ot dl 
Of a 
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2 
° 
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poge 3 should be detached for use as the burial-tronsit permit. 
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ewes | [Name tie FOE VA ft KASHY ARE L O SF it 
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3 3 3 220, BURIAL, Weare 22b. DATE THEREOF, 2c. NAME OF CEMETERY OR CREM: Y 
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wmios7 = SS Lg A é 33057 LURE DLL Kol PATE a4 61 


Cvthun £ Pans 


— 


led in by the funeral 


within 24 hours after 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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death, 


TO HO: 


VR AI5 (4) > 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maRryOyyg 8 0 


381 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 


e. COUNTY =<9 a ‘ ner 
pa AT/ aE. | MARYLAND ae HD e Sere BALT (oe 


b. CITY OR TOWN [if outside corporete fi c. LENGTH OF STAYIN 1b |! c, CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) a 
Rw ae ‘| ’ Essay __ = ae 
d, NAME OF HOSPITAL/OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS 4 e. JS RESIDENCE 
ON A FARM? 


oie BavernstHmint DR. | 72? BAYER SCH NN bT- ves [] NOL] 


[AME 01 First Middle 4 DATE Month Dey ~ Yeer — 
DECEASED 


(Type or print) Georé6er fe V/asn Hauser SEATH JAN. 77 as G/ 


5. SEX "[6. COLOR OR RACE|7, marRieD [NEVER MARRIED [| 8: DATE OF BIRTH ~|9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 


Fear WHITE iegiee Bi vivorceo [7] Pee. do Go Ee monte] Deys | Hours l Min. 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a } Ti. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done durjng most of working life, even if retired) 


SEMIFE. \Ar Here |. ET hs 
13, FATHER’S NAME | 14. 
Janes [4 Risen VANKNOUN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ih 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown! yes give werordetesof service’ 
own) | {If detesofservice) VERNON A: persacl (Sen) —: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (cl.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND, o- 
IMMEDIATE CAUSE (a) a) ™ —— 


/ & Les 8 DUE TO 


Conditions, if eny, bao ss {b)_ 
gave rise to immediote couse 

(e), steting the underlying ( CUETO 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke}| 19. WAS. AUTOPSY 
————— : PERFORMED? 


YES no [] 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert 1 or Pert Il of iter 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY — Month, Dey, Yeor 20d. INJURY OCCURRED | de. PLACE OF INJURY (Home, form, » 20f. (City or town) ~ (County) (State) 
aie, | While __ Not While factory, street, office bldg., etc.) | 
jet work et work 


MEDICAL CERTIFICATION 


that (I) (we) last 


causes and on the date stated above, 


22b. DATE 
ATTENDING D. STAFF SIGNED 
PHYS. DIRECTOR [_]} PHYS. 


22d, ADDRESS 


* HAME (Type) Harold H. Burns, M.D \_.115 BE, Eager Street _ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF [23e. NAME OF CEMETERY OR “CREMATORY ¥ ide LOCATION (City, town or <i 


Biot ity) ye Ae-/9e/ Barto. Nat. CEMETE? BAKTO- >. Me 


RAL DIRECTOR'S SIGNATURE ADDRESS 2Se. waa BO 25b. REGISTRAR’S SIGNATURE 


Yb Ee Eoattin bbed fale o/ la) DATE ee Cnthon f Fiaa’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ional 
| 


3 ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH n 
sakes 
& 3 = 1, PLACE OF DEATH i USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 s8 o COUN —Baltinore MARYLAND * hay b.county Baltimore 
¢ % r b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
8 5 bi and ned nearest town) = / 
eee owne Lansdowne = 
€ ei 8 : d Sieuen {If not in hospitol, give street address) d. STREET ADDRESS a e. as 
8 PS , 147 Elizabeth Ave. 147 Elizabeth Ave. ves C] NO fix 
a a) ° 5 UA First Middle Lost 4. lad Manth Day Year 
fies (Type or print Emma Bell Wallace DEATH January 1, 1961 
=o S. SEX 6. COLOR OR RACE |7. MARRIED [SP NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ar rus 88 tara Months[ Days | Hours] Min. 
fat ‘ female white |wirowoQ ovorceoQ | July 1 1067 yes 
5 \ 100, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aan or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
3 } during most af working life, even if retired} 
housewife Maryland U, Sa We 


13. FATHER'S NAME 


Richard Griffin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥fes, no, of unknown), (if yes, give wor or dates of vervice) 
| none 


14. MOTHER'S MAIDEN NAME 


Jessie Bell 


17. INFORMANT Address 


John Wallace 147 Elizabeth Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


no 
1B. CAUSE OF DEATH [Enler only one couse per line far (a), (b), and (c}-] 


a ge GEREBRAL THROM Bo SiS 


DUE TO 
cbandes 43. which mHYPGRTEWS/ VE ARTE Rios Gee~ 
gove rise to immediote 
cause (0), stoting the under- (CUE TO 


ica esata we ReoTte PASE PSE 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Wee AU PSY 
ves [[] NO 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 Jot work [] ot work 


22a. SIGNATI GE 22b.| DATE 
: ae ATTENDING STAFF SIGNED 
er M.D. ae OD Pays. 


2c. PHYSICIAN'S ee ADDRESS: 


“() Enrique A. Herrera, M.D. | 6511 O'Donnell St.,Balto. ,Md. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote} 
factory, street, office bidg., etc.) | 
H 


MEOICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


ed by the hospitol or ottending physicion. 
ECTOR: After this certificote hos been signed by the ottending physicion afd 


ao 

& 33 BURIAL, CREMATIC 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tote) 
> peci 5 

= oz Burda hi Woodlawn C Baltimore, Maryland 

Re ped 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR ANS (4) Howard H, Hubbard 4107 Wilkens Ave. DATE AN A 61 Cixttun £, rad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL_RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CURR o 
s 2 = = —— = te, — 
Fess 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, If institution: Residence before admission) 
o 25 a. COUNTY STH b. COUNTY 
Se Baltimore : MARYLAND | Mary’ and J 
are b. CITY OR TOWN [if oulside corporate limits, <. LENGTH OF STAY IN tb ©. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
ee write RURAL and give neerest town) 4 \ ag 
een Fort Howard, Md. 15 Days _ Baltimore 17 - 2VVy 
= 35 d. NAME OF HOSPITAL OR INSTITUTION [it nat in Roapltel, give streal «ddrex d. STREET ADDRESS e. 1S RESIDENCE 
= ® ON A FARM? 
= Say 
Sas rn ~ 
ue ist BD) _ Veterans Administration Hospital || 2126 Brookfield Avenue ves [] NOE 
g~ 3. NAME OF First Middle Ls 4 DATE “Month Day ‘Year 
ag DECEASED Le 
oan (Type or print) DEATH 
ernie ae JAMES 7 eee oO a i January a 19 61 
as 5. SEX 6 COLOR OR RACE/7, aRRIED [] NEVER MARRIED [| & DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
reed = 43. birthdey) gl Deys | Hours | Min. 
82 Male Colored| wibowep DIVORCED 1| October 18,1917 yes. pee”, 
gs ¥Os, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | [1 BIRTHPLACE (ccuns7 % Sleion 8 couniry) | 12. CITIZEN OF WHAT COUNTRY? 
of dona during most of working life, even if retired) 
8% borer _Heating Company | North Caroline eae ee 
o 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 | 
8 
o 
<a Eddie Wallace inv Mary MN: Unknown * Peas bes. 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 
iz 


(Yes, no, or unkown) | (Ifyasgive werordetesofsarvice), 
Yes | WW IL |213-12-6739 |Clin.Rec.,VAH, Balto.18,Md. FORT HOWARD DIVISION 


2 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
A PART. DEATH WAS CAUSE 0.4, PULMONARY CONGESTION AND EDEMA | REC 
PU Oe Me ARTERIOSCLEROTIC HEART DISEASE UNKNOM 
conddlern FCAT hie » MYOCARDIAL SCARRING , 


The law requires that the death certificate be execu’ 
@ 4 may be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


|, cremation, or removal, anj 


(we) last 
|. from the causes and on the date stated above. 


” 


21. | certify that ) (this hospital) ay it the ores from. 


saw the deceased alive on. 19. , and that death occured a 


eg ATTENDING MED. STAFF we SIGNED 
en ae 7? Zitk mo. | PHYS. [J birecron [} PHYS. [3 ier 


22¢. PHYSICIAN'S 22d. ADDRESS 


Nae (yee! Arthur T. Faulk, M.D. 


gava rise to imm sa 

(a), steting the underlying DUE TO 

cause lost. () C= 
| z PART Il. OTHER SISMEIGANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT ye o THE TERMINAL D "ee coe spe IN PART 1(a)| 19. WAS AUTOPSY 
= 2|/Toxic Hepatit 33 ay s «_Bilteteat “Absence ower PERFORMED? 
3] 5 jet "eh my ves No [J 
ha! = ie ACCIDENT WAS UNDERLYING oA mput tet HOW Stump »_ bth (Enter slog? of injury in Pert | or Part I po item 18.) ; 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
my © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO 3 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) {Stete) 
& a Hour a.m. While __ Not While factory, street, office bldg. 1 
8 F4 3 9 et work [_] et work 1 
E 
C4 
J 
fo} 


Oc § 23a, BURIAL, CREMATION, | 23b. TE THEREOF 23, NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 
nis fa REMOVAL (Specify) Y, , h, 2 
ovo Burial / Le Cf Baltimore National Baltimore Maryland _ 
Hg as 4) + 24 FUNERAL DIRECTOR'S SIGMATURE ADDRESS 25a. REC’D ri ie 25b. pera SI ATURE 
x) ; sane : 
wmg[60 ER ips 1808 N. Monroe St.Balto. LiparedAN 


1 


OR STATE 
HEALTH DEPT 


tor. Page = 
ee 


irec! 


lay is necessary, 
Id 


e: 


may be retained for 
B 1 and with the State Bo 


a 


|, 2, and 3 to th 


Patrols efter death. 


an 


pencil in Item 18. Give Pages 1 


Medicel Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used es e burial-transit permit. File pa: 


in 


tificate should be executed within 24 hours efter death. If 


is cert 
g the word “pending” 


jicate, wri 


MEDICAL EXAMINER: Thi 


id 


v 
please execute the cartifi 
or its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 should be forwarded to the Chi 


TO DE, 


VS. AISME 
5M 7/59 


x 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Chass 


386 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE ee DEATH 
. COUN) 


. USUAL RESIDENCE (Where dacessed lived, If institution: Residence before Omission). 


2. STATE, b. COUNTY 
Kili d " iisaes _marvianp || Maryland é. Baltimore > 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerast town} 
write RURAL end give neBrast town) 
| __—_s Towson ne ae ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
_____1706A_ Edgewood Road 245 J 1706A Edgewood Road ves] nol) 
3. NAME OF First ~ Middle “Tost | 4. past “Month Dey “Yeor 
DECEASED 
; : 
tr cr ATG wuetam warm, oe "January 36, 1961 
5. SEX 6. COLOR OR RACE|7, mARnieD FE] NEVER MARRIED [] | 8: DATE OF aiRTH 9. AGE (In yoors |F UNDER 1 YEAR| IF UNDER 24 HRS. 
les! birthdey) |Months| Days | Hours | Min. 
Male White wiowe[] vivorcep[]| Sept 6 1920 40 yn. | 
/10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stote or foreign country) “12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Plumber Maryland 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME. an * 
ing VT White Ooie Baughman _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address al 
(Yes, .n9 or unkown) (yess garorardetosotzervic ,. 
: 5S __| irs Cleo White 1705 Edgwood Road 
~) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~ — 7 = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE () Diffuse coronary sclerosis with occlusion of right |_ 


Ly _j Manx coronary artery 
Conditions, if eny, which (b) 
geve rise to immediete cause 
(a), steting the underlying 
ceuse last. a te : 


DUETO 


Tle) 19. W. 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN F 

3 ~~ © « =i PERFORMED? 

S . P 2 aie i oo 4” 2 Lvs Bd No 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING 11 

© | CAUSE OF DEATH, 

S| Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {Stote) 
Q age While ___ Not While factory, street, ofics bldg., etc.) | 

z pam. 9 at work [] at work [7] 


21. I certify that | took charge of the remains described above, held an Autopsy kk]. Inspection (i Inquiry im} and in my opinion 


death resulted from: Natural causes Natural causes [3 Accident [[], Suicide ["[ Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [5¢ 
ACTUAL DATE 81 
SIGNATURE an Wee ASSISTANT MEDICAL en Oo 3 6) range 
DEPUTY MEDICAL EXAMINER at 
EXAMINER'S 
NAME (Type) Russell S. F: isher a M.D. Address (Street, city, town, or county) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) (State) 
REMOVAL (Specify) 


burial _ Jen_19/61 
23. FUNERAL DIRECTOR 


ae E01 @a. REC'D B . REGISTRAR’S SIGNATURE 


- D y 
| Ulrich Esnered Hone4210- TeIRiF ea | Gxthen fmt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ ‘ 
CERTIFICATE OF DEATH CURSE 


. PLACE OF DEATH 2. venir eres (Where deceased lived. If institutian: Residence before admission) 


9. A akt MARYLAND wr) >) b. CONV A AEE. TO. 


b. CITY OR TOWN [If outside corporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ey ‘ond are own) ae ay ata ths 4 ato =e, 


d. NAME OF HOSPITAL (If nat in haspital, give street address) ye ADDRESS: e 3 Re 


OR INSTITUTION A FARM? 
Ire Frdis AY. kekhs 721) re NO 
last 4. DATE Month Doy Yeor 


WS. de Elin AF to DB Paar 
F BIRTH 


= %. COLOR OR RACE |7. waeniED E] Never maRnED E] J DATE 9. AGE (In yeors TYEAR]IF UNDER 24 HR: 
Ra: fost birthdey) | Months 


lan Ne Ly |wivowen fey vvorceo Oe, LF 7 3 EF ys. 


190. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ratired) 


Ouse FE the mt = 427 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Waa by, WES CLAIY e LB Rote A 


[75- WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no. oF unknown) | (IF yer, give war or doles of service) ad i) ”D ie: trent fot Ht dD F 


mm 


y the funerol director, 


Pages | ond 2 should be filed with 


ent, within 72 hours ofter death 


o- 


Ld 


x @* 


24 hours after deoth. Poge 4 


in 


18. CAUSE OF DEATH [Enter only one cause pes line for(o), (B). and («)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Pate ; A Jo, af Li t NCEA CENT 
oe IMMEDIATE CAUSE fo] =~ Cris Ze davx¢ ee (a2 nat ee 
oe % 8 
r DUE TO 
+38 Nay 
Canditions, if ony, whidl (by 
gave rise to immediote 
couse (a), stating the under. ( CUE TO 
lying couse lost. 9 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes [1] NO 


Then pleose remave corbon papers. 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, crematian, or removal, ond in ony evs 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ne 120%. {City or town) (County) (Stote) 
Hour 0. m. While Rotate foctary, street, office bidg., etc 
pam. 19 Jot work (1) ot work 


After this certificote has been signed by the ottending physician ond completely filled 
MEDICAL CERTIFICATION 


1968 hos ay 2a 19.62, that (I) (we) fost 


M, fromsth4 causes and on the date stated abave. 
72a. SIGNATU 2b. DATE 


¢ - ATIENDING MED. STAFF 
ue *: * D. 2 Director PHYS. 


22c. PHYSICIAN'S. = re 


wa Litt. 


23q. BURIAL, CREMATION, | 23b. DATE THEREOF ieee OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


sae (Specify) yy Py, Kah ) Lt. FLY, 


vy FUNERAL way) R's, Fists ADDRESS 250. REC’D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


i 
3 
2 
2 
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8 
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3 
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° 
ae 
3 
8 
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eo 
z 
Fa 
E 
< 
= 
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° 
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uv 
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a 
= 
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2 
° 
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ed by the hospitol ar ottending physician. 


poge 3 should be detached for use os the burial-tronsit permit. 


the State Boord of Health prior to buri: 


moy be 


TO HOSP 


53 
2a 
a 


Ss 


Tn patra {Tf Canlle, 5 pare JAN 1 0 '64 Cntlan Lf Fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


386 _ CERTIFICATE OF DEATH C0385 


41, PLACE OF DEATH ; z. ~ USUAL RESIDENCE "(Where deceesed i lived, if after Residence before ed: 
be Salts e. STATE b. COUNTY 7. 
imore MARYLAND Maryland Tbe. 


b. CITY OR TOWN [if outside corporete limits, «| c. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN [if outside corporate limits, write RURA jive neerest town) 


Rag 
write RURAL end give neerest town) 
Fort Howard 28 Days Baltimore _ 23. HAA - Bo 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~ d, STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospitel 140 N. Miland Avenue es 7) Nols 


3. NAME OF First , lest | 4. DATE Month Dey ‘Yeer 
DECEASED 


(Type or print) VERMONT ew erat WILLIAMS DEATH January 19: 219 61 
5. Eee 6. COLOR OR RACE|7, marritp [ ] NEVER MARRIED J] 8 DATE OF BIRTH a 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Jast birthdey).|"Months| Deys | Hours | Min. 
Male Colored | woowe [TR _ ovorcto[[] | January 14 +, 1896 65 yes. | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Laborer etiread | Odd Jobs. {apd ieinase Boe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


oseph Williams | Adeline Wilkins 
i WAS La a Rie IN US. AIM en ) 16. SOCIAL SECURITY NO. | 7, eae R ay VAH, Sidhe: 18 
les, no, or unkown’ yes give wer or detes ofservice| Cc ecords , 
_Yes WI 219-32-218h fet Howard Diviéion’ et 


‘IB. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e].) INTERVAL BETWEEN 
INSET AND DEATH 


tis. DEATH Was CAUSED BY. MYOCARDIAL INFARCTION i 5 4 @ HOURS _ 
QO» © wero ARPERIOSCLEROTIC HEART DISEASE | - UNKNOWN 


Conditions, if eny, which: (b) 
geve rise to immediate ceuse 

{e), steting the underlying DUE TO 
couse lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT om TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. RAS AUT 
pods Lil Lal) Fa SB Rabb R 


ANEMIA. U) EMIA ¥ ves []_No fel 


Z0e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~_ (Stete) 
our, "in: While __ Not While factory, street, office bldg., etc.) | 
ie 19 et work [] et work 


a 
21. 1 certify that %) (this hospital) attended the deceased from@aat. Nec...  &... i to. January. LQ. 19. 61 that (1 (we) last 


saw the deceased alive on. A 9 64... and that death occured St ips: ..M, from the causes and on the date stated above. 


220 SNARE ‘ y ; TTENDING MED. STAFF 2b. ENED 
Al a 
“lo Mop. | PHYS. []__pirecror [} pays. [at 1/20/6 il 


22c, PHYSICIAN'S =. yy 22d. ADDRESS 


NAME (Type) K_S. DONALDSON, | M. a HOWARD DIVe_ 


pee 


uld 


ithin 24 hours after 
jetery filled in by the funeral 


e 


, within 72 hours after deat! 


Then please remove carbon papers. Pages 1 and 2 s 


it permit. 
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has been signed by the attending physician and compl 


r attending physician, 


MEDICAL CERTIFICATION 


be detached for use as the burial-trat 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


AL OR ATTENDING PHYSICIAN: 
ie 4 may be retained by the hospital o 
RAL DIRECTOR: After this certificate 


ge 3 should 


be filed with the State 


ed 


230. BURIAL, CREMATION, aie But i 5 aces 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 
i afiore _Nation: 


>TO FUNE 


G director, pa 


25e, REC'D BY REGISTRAR | 25b. REGISTRARS Sit 


61 Ck 
| Charles G. Cooper a oe geheetiten Ave. Balto. pare JAN 25 
23, Md. 


2 
se 
Loong 


ml 


J 


= 
N_* 


joutdibe filed with 
P 


ay the,fUi@ral director, 


Pages 1 and 2s 


in 72 hours after death. 


Then please remove carbon papers. 
| and in any event, with 


te has been signed by the ottending physician and campletely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Ri a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


29 
Ls raat eal alk Balt " a ear RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
a. imore 0. STATE b. COUNTY ; 
MARYLAND Maryland Baltimo 
b. CITY OR TOWN (If autside carporate limits, write <. LENGTH OF STAY IN Ib \,  ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
RURAL ond give neorest town’ Xs 
erton Life Fullerton 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Snyder Lane Snyder Lane ves E]_No fy 
3. NAME OF Fi idl 4. DATE 
DECEASED inst Middle Lost Manth Day Yeor 
{Type or print) Eleanor Ge Winkler taal Jane __21 15; 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED X] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lost birthday) [Months] Days | Hours] Min, 
Female White _|wiroweot]__—orceoO] | Feb. 20, 1896 ae 


during mast af working life, even if retired 


Presser 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


Clothin 


h13. FATHER’S NAME 


Jacob Winkler 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


T¥as, no, oF unknown] | IF yes, give wor or dates of service) 


no 


16. SOCIAL SECURITY NO. 


118-02)-063 


17, INFORMANT 


Mrs. uf 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).] 
Myocardial Infarction 


INTERVAL BETWEEN 
ONSET AND DEATH 


MOS» 


tp ao @ p DuETO 


Conditions, if any, which 
gave rise to immediote 
couse (0), stating the under- 
lying cause last. 


DUE TO 
{s) 


w_Coronary Thrombosis 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY = Manth, 
Hour a.m. 

p.m. 


Doy, 


While 


MEDICAL CERTIFICATION 


WW 


saw the deceased alive an_J AN 1. 


Yeor | 20d. INJURY OCCURRED 


jat wark [[] at work 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]|19. Mens AUTORSY 
yes(] No PE 


|” DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II af item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) 
foctary, street, office bldg., etc.) | 
{ 


(County) (Stote) 


Nat while 


21. | certify that (I) (this haspital) attended the deceased fram..NOvs2195 ®__.1o-Jans21__ 1961, that (i) (we) last 


al and that death accurred a1 3PM, from the causes and an the date stated abave. 


REMOVAL (Specify) 
Burial 


22a. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. olrector [)__ PHYs. 0) 
72c. PHYSICIAN'S 2d, ADDRESS 
E (Type) 
Theodore E. Evans,M.D. 9660 Belair Road - 6 - Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or cavnty) (Store) 


an, 25, 


1961 


St. Josephts 


ADDRESS 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Toast 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


S 


TO HOS: 
may bel 
TO FUNI 


ing physician ond completely fi oe, the funeral director, ml 


Poges 1 and 2 should be filed with 


Then pleose remove carban papers. 


is certificate has been signed by the ottend 


tal or ottending physicion. 


i 
@ 
£ 
3 
a 
3 
@ 
= 
3 
3 
aay 
ty 
ev 
<2 
8 
o 
3 
o 
3 
a2} 
FA 
a 
a 
” 
© 
o 
a 


ined by the hospi 


DIRECTOR 


é 
5 
8 

v 
s 

3 

3 

a 

g 

se 

= 
z 

= 
$ 
: 
3 
> 
2 
oO 

ie 

Uv 
2 
5 

re) 
3 
° 
(= 
2 
3 
c 

A 
3 
3 
2 
5 

2 
5 

a 
2 

8 
& 
5 

® 
“ 
Fi 

= 


VS A15 (4) 


SM 10/57 


va 


: a FATHER™: ‘ME . 14, 2 '$ MAIDEN NAME 2 
@ eG 6 - BLE. 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; ; 
CERTIFICATE OF DEATH - £6387 


Reg. Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inition: Residence before odmision) 
ibe is) ‘Al ely OR a / Cf - MARYLAND pomere Z) b. COUNTY 


¢. LENGTH OF STAY IN Ip =, © CITY OR TOWN (If oukide corporote limits, write RURAL ond give nearest town) 


A4-yp2/ |< 


oe A it 
<d. NAME O€ HOSPITAL (IF not in hoxpitol, give street oddress) Y d. STREET a / i 1§ RESIDENCE 


OR I yy; ay a2) f P 5) 5 Ss ve NOR § 
4. DATE Month Doy Yeor 
DEATH ee Py Stn al pO / . 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Hours Min, 


12. CITIZEN O1 Yon. COUNTRY* 


3. NAME OF First ; Middle = Lost 
torn YosEPH WISSNER | 


5. SEX 6. COLOR f OR RACE |7. MARRIED {1} NEVER MARRIED | 8. DATE.OF BIRTH 9AGE (ln years 
ti 


p f, \wipoweo [) DIVORCED > Luv Rei $3 / ad 


yt. 
109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 eee {Stote or foreign country) 
Oe eg most of working yy even if retired) 


Dutta 


! 5. WAS D&CBASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. we) NT + 
Ra Gees LY ON Tis PARED ORC a 
[A= 0363227 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). is 


PART 1. DEATH WAS CAUSED BY: ct lc 
IMMEDIATE CAUSE (0). 


ote A2;.] sil % eee, ee V: that ace 


gove rise to immediote 


couse (0), stoting the under- DUE TO 
lying couse lost. a a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. PAFORMED? 


ves 1) NODS 7 


‘200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY {Home, form, Ta (cit (City of town) (County) {Stote) 
Hour 0. m. While. __ Net while foctory, street, office bldg., etc.) 
Pm. 19 Jot work [J ot work [TJ H 


21. | certify that | attended the deceased from._ - WHOS, to At, 192! sthat | last saw the deceased 
.M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


alive an____ Wy ee lO ;- and that death occurred at va 
. 6 pnt (Streetegity or town, stgte} DATE $/GNEC 
$iNine web G08 NGC. tpt fey 


ours Xo, his 3 we Lalit y, 


Zo. BURIAL, CREMATION, | 2@p. DATE THEREOF Zc. NAME OF CEMETERY OR as 2d. LOCATION (City. town, or county), (Stove) 
REMOVAL (Specify) \ 
(Suen Ae ot 3 2 [3.2 7h ase 


eter a a, oe piso. REC PB BEOISTRAR | ZHb. REGISTRAR RS, SIGNATURE 
MALL Ac srsced levecewel [Pryrer—oll ob, vaya La QATE / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF were . AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CG 358 


1. PLACE OF DEATH = ]] 2. USUAL RESIDENCE (Where decoosed livad, If institution: Residence balore admission) 
a, COUNTY @ 


5 8 
= o 
« oe 

ie a, STATE b. COUNTY uw 
= 2 Baltimore ‘ MARYLAND Maryland 
2 <= b. CITY OR TOWN {if outsida corporata limits, ~—~—~*«|-c, LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outsida corporala limits, write RURAL and give naarest town) 
~ = writa RURAL and giva naaras! town) 
S £- ah Fort Howard 2 Days 1 Baltimore ~_ 
= 3 JO) —ae NAME OF HOSPITAL OR INSTITUTION Gf not in hospital, give street address) — d. STREET ADDRESS . IS{RESIDENGE 
= = Z ONA FAI 

~ | _Veterans Administratiom Hospital | 3. N. Ann Street ~ Vor A ves (] No RK 

3. NAME OF First Middle last | 4. DATE Month Day “Year 
DECEASED OF 
‘ {Type or pin) CHARLES 0. WOLFE | Beare JANUARY 6 19 61 


S. SEX 


6. COLOR OR RACE) 7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


30 ie 


re « MARRIED KNEVER MARRIED [_] | 8. DATE OF BIRTH 


wipowep [| DIVORCED [_] | 9/4/30 


Months| Days | Hours Min. 
Male White | | 


Oe. USUAL OCCUPATION (Giva kind of work | 


¥2. CITIZEN OF WHAT COUNTRY? 


3 

o 

x 

o 

o 

a 

2 

§ 10b, KIND OF BUSINESS OR INDUSTRY | ‘Ti, BIRTHPLACE (County & State, or foreign country) 

ce done during most of working life, even if retired) 

A | __—i Laborer Printing” |Tunnelton, WeVae_ ISEB iis. Fo 
i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 Hallie Wolfe Gladys Schaffer ES 
4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

£ (Yes, no, or unkown) | (Ifyasgivewarordatesof service) 

= Yes PL 28 232127 Clin.Rec,VAH,Balto.Md.Ft.Howard Division _ 

= “18. GAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and {c).] ihe tials “BETWEEN 

ry PART I. DEATH WAS CAUSED BY ahd ale 

= IMMEDIATE CAUSE (a)_ PNEUMONIA _h Weeks 
GC. 

e a | 3x DUE TO 

2 V Conditions, A any, > i ae hia’ 

ie gava rise to immadiate cause 

£ {a}, stating tha undarlying ( DUETO 


cousa last. ( 


ined by the hospital or attending physician. 


After this certificate has been signed by the attending physician and compl 
id be detached for use as the burial-transit permit. Tken please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= = 
u K CHRONIC ALCOHOLISM a oy eg ves C1 xo 
w = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 18.) 
i E | OR CONTRIBUTING [] CAUSE OF DEATH 
ht 3G | AF ETHER, NOTIFY MEDICAL EXAMINER) 
o 3 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) | (County) (Stata) 
& S Hur Mem! Whils __ Not While factory, straat, office bidg., atc.) | 
8 : Ae, 19 at work [~] at work ["] t 

4 
heo 21. | certify that y (this hospital) attended the deceased from... Jane © * his ars 5 286 ad a 1961, that (we) last 
Es US saw the deceased alive on....d@Me.... 19. 261), and that death occured at....021. rom the causes and on the date stated above. 
6 BBE “"y 2, [ ty STAFF 2b OND 

ATTENDING STAI 
ae ace | LS Lipa PHYS [>] DIRECTOR OO ervs. 1/7/6L 
Kok Qe = rr 22d. ADDRESS a. ; - 
ase 
&: ey ATRICK, M.De_ __VAH, Balto. Md. Fort Howard Division _ 

€ = = Ze, BURIAL, CREMATION, | 236. DATE THEREOP | 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
metho 3 REMOVAL (Spacify) 
(eh i. Be @/61___| Mt. Israel Cemetery. ‘ 

24 FUNERAL DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S, SIGBIATURE 
ae 600P"Harford Rd. SAN 1 06 Cinna Socata 
Wm, Cook Blight Funeral Home Balto, Md, we 


all 


i 


y the funeral 


\ 


led 


Pages 1 and 2 should be filed with 


letely i 


Then please remave carban papers. 


|, cremotian, or remaval, and in any event, within 72 hours after death. 


he burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 
: After this certificate has been signed by the ottending physician and camp! 


” 2 
TO FUNERAL DIRECTOR: 


ed by the haspital ar attending physician. 


page 3 shauld be detached far use as t 
the State Board of Health prior ta buri 


TO HOSP: 
moy be 


-< 
aa 
=> 
me 
<. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 


t 


1, PLACE OF DEATH 
°. Balt: 
jaltimore 


2. USUAL RESIDENCE (Where deceased lived 
9. STATE 


Maryland 


MARYLAND 


If 


0107 


OUNTY 


b. CITY OR TOWN (If outside corporote li 
RURAL ond give nearest town) 


its, write 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a 


Baltimore-Catonsville Baltimore CI- & 
d. NAME OF HOSPITAL {If not in hospital, give street address) | d. STREET ADDRESS e. RESIDENCE 
OR INSTITUTION ON A FARM? 
House_in the Pines 2801 Avenue- wes ENO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Joseph Edward DEATH Jan. 30, 1961 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED (%) NEVER MARRIED [BI 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours Min. 
Male White wivoweo [j ovorceoL] an. 25,1877 8h 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Self-Surgeon Dentist 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


a. 


13. FATHER'S NAME 


Robert Wright 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Ellen Pearce 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknewn} | (If yes, give wor or dotes of service) 


No 


16. SOCIAL SECURITY NO. |17. INFORMANT 


216-10-67h). 


Address 


Joseph Edward Wright-' Ve 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond je ez INTERVAL BETWEEN 
7. 
PART I. DEATH WAS CAUSED BY: tn Ce, A 
= IMMEDIATE CAUSE (0). neianente, ‘Z Z ee =— ba “a. 


> 


) 


Conditions, if ony, which 


DUE TO 


wield, + teroces t 


Gules clin peleca— 


gove rise to immediote 
couse (o), stoting the under 
lying couse lost. 


DUE TO 
i] 


21. | certify that (I) (this haspijal) attended the 
saw the deceased slve on. BOK 1G Y 


eased fram ZY 


2 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. yasrauTeesy 
is 

& ves] No 

= ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Be | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3s Flour ea; While hiancntte foctory, street, office bldg., etc.) ! 

= p.m. id ot work [] ot work ' 


to_Paa Bel, 


19.6 


0 SF, EL. that (1) (we) last 
and that death accurred ate® ram ‘the causes and an the date stated abave. 


220. SIGNATURE 22b. DATE 
M.D. ASDINS meni PS. pe 
22e. Rae ane j 22d. ADDRESS 
"De. BeRraned JCoHBY | tke Mar ae 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Buia =") | 2/2/61 


Greenmount 


24, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 250. REC'D BY REGISTRAR 


oarcEEB 2 61 


¢ 


25b. REGISTRARS SIGNATURE 


Clan £ ewe 


Athi) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


re 391 CERTIFICATE OF DEATH C0389 
S 3 1, PLACE OF DEATH a. beleae peace (Where deceased lived. If institution: Residence before admission) 
2 = . o COUNTY Baltimore MARYLAND % Md. b. COUNTY “ 
= as) w! ») b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest! fawn) 
eee “baltimore. Baltimore SV 01-4 
a se 8 4. NAME OF HOSPITAL (I nat in hospital, give street addres) d. STREET ADDRESS o. IS RESIDENCE 
tes (Op Summit Nursing Home 4232 Nicholas Ave. #6 vest] NOR 
c 6 3. NAME OF Firs Middle Lost 4. DATE Month Day Yeor 

3 (Type or print) Frank A. Zolkowski DEATH Jan. 6, 1961 19 

3 (1) S. SEX COLOR OR RACE |7. MARRIEDE NEVER MARRIED [] | 8. DATE OF BIRTH 9. Aorneear uno VYEAR| IE UNDER 24 HRS. 

= male White |wwoweQ —ovorceo Aug. 21,1885 75 yre| jonths| Doys | Hours | Min. 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
pte of working life, even if rejired) 


Cont. Can Co, 
13, FATHER'S NAME 


John Zolkowski 


1S. WAS DECEASED EVER IN U. S$, ARMED taeclll SOCIAL SECURITY NO. 


(Yes, no. or unknown} | AIF yes, give wor or dates of service} 


no 


11. BIRTHPLACE (State or foreign country) 
Maryland 
14. MOTHER'S MAIDEN NAME 


Frances Saduski 
17. INFORMANT Address 


Doris M. Popp 5233 Benson Ave. #27 


(INTERVAL BETWEEN 
ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


Up wi. Bs 


t, within 72 hours ofter death. 


Then please remove corban papers. 


Snail parm 


the State Board of Health priar to burial, crematian, or remaval, and in any even 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] 
gave rise ta immediate 
200. ACCIDENT WA‘ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | Or & Pon tof Il of item CH 


PART |. DE : 7 , r vA 
mr oomnuscuepe, Brinchrogenre Cor on ome te if 
é DUE TO 
) ~ =] Catan tons y pre eb] Cere 
cause (0), stoting the under- ( DUE TO 
lying couse lost. ) 
LYING. 
OF CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Canditions, if ony, which as 
ant Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Hes IN PART 1(0}| 19. Barroncad 
Exjohy seine y feria Scfaresis Cintra aid Bosfafec mes) Noa 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
lat work [[] at work 


206. PLACE OF INJURY (Home, form, | 20F. {City or town) 


(Ce (Stot 
faclory, treet, affice bldg., efc.) | BEB, ger 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 


ned by the hospital ar attending physician. 


: 
2 
3 
g 
EY 
5 
z _-» that (I) @we) lost 
3 Pee Ae. . fram the causes and an the dote stated abave. 
3 7/ or 
chaes ATTENDING 5 STAFF 
ry 3 M.D. DIRECTOR PHYS. (1) 
=o 2c. PHYSICIAN'S ae ADDRESS, 
Bee , NAME (Type) 1303 Frederick Ave. tee 
2 
oN nee ee ee ee ee ee ee aes 
3 33 2 230. BURIAL, cae oe Zab, DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
>~> pecify) tg 
Bree we Baris 1/10/61 Moreland Memorial Pk! Baltimore, Maryland 
e e 24, FUNERAL DIRECTOR'S SIGNATURE Mm ADDRESS 2Se. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Ve ANS {4 Hqward H. Hubbard 4107 Wilkens Ave, pare VAN 61 Qhihen £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ BOAMEDICAL E EXAMINER'S  CERTI ICATE OF DEATH te 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH Te | 2, USUAL Eni (Where Trawed livad, If Institution; Residanca ‘oelorgaflimicsion) 


= 2 SACO nnay 2. STATE b. COUNTY u 
2s Baltimore MARYLAND | Nd, x = 242 
oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY ORTOWN [il outside corporate limils, writa RURAL and give neeres! town) 
2s write RURAL and giva naarast town) 
38 
=> —,, a re ae 
5 d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, giva straal address) d. STREET ADDRESS a Wi . HS RESIDENCE 
ves {] No 
3 -yabake Roland Reservoir. —_|__5 Blahurgt, PY ian 1 No CX 
A 3. NAME OF Middle Month “Year 
os DECEASED 
2 
2 2 (Type or print) Robert Livingston Zouck , sh DEATH Jan_ 5. / : 196], 7 
2 S. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED JX] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
Fa M f birthday) | Months) Days | Hours | Min, 
3 W WIDOWED DivoRCED | Saf 1953 yrs 
i * 


10a. USUAL OCCUPATION (Give kind of work 
done during most ol working lile, even il relirad) 


St U.S 
13, Student “—} so i, leet TT: —$ = 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 


24 hours after death. If a 
@ Pages 1, 2, and 3 to th 


yy event within 72 hours efter ~~ 


Peter G. Zouck ee SSF Katharine Symington ee 
15. WAS DECEASED EVER I |S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2] (Yes, no, or unkown) | (Ifyesgiva warordatesofsarvica) 
g Seward Mrs ,_Peter_G..Zouck Above - 
= 18, CAUSE OF DEATH | J INTERVAL BETWEEN 
i=J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


m= & 
a | BH opuer 
s 
Conditions, if any, which 
gava risa lo immadiata causa 
(a), stating the underlying 
caute les ce 


tid, or removal, 


‘AS AUTOPSY — 
PERFORMED? 


TIES -LalPrSO NE es 


"200. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING () 

CAUSE OF DEATH. 

"20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


e/a 


- ~ < —$__—____— 
ZOd. INJURY OCCURRED | 200. PLACE OF TNJURY (Homa, ferm, ' 20f. (City or town) (County) (Stata) 
Whils __ Not While lectory, street, office bldg., alc.) | 


19 work [_] at work [_] 
21. 1 certify that | took charge of the remains described above, held an Autopsy (a) Inspection [A Mrauiry [al and in my opinion 
death resulted from: Natural causes- . Accident [a] dicide [_] oO Homicide im} Undetermined manner fet 


Le CHIEF MEDICAL EXAMINER [7] 

ACTUAL 2 D&§TE SIGNED 
sie NRTIEN Jabs Lote e. ASSISTANT MEDICAL EXAMINER [_]} i: 

7 DEPUTY MEDICAL EXAMINER [.]_ shes. 


‘he EG Be ist We Pie Address (Sireal, city, town, or county) v “VA 
22a. BURIAL, CREMATIO! a) Gakts ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—*{Stet) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trensit permit. File pages 1 and 2 with the State Board 9 


please execute the certificate, writing the word “pending” in pen 


or its designated agent, prior to burial, 


~ 1° on MEDICAL EXAMINER: This certificate should be executed wit! 


=Se St. Johns Balt. < 

a. | oe 1. 61 ADDRESS 24a, REC'D BY i timers aa SIGNATURE 
3) AISME 

5M 7/59 «W.Jenkins & Sons Co. 4905 York Rd, 


DAT 


